2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66427
DOCU 66421 Apr 01, 2000 8:00 am
RUSSELL PARDEE, INC. ecretary of State
04-01-2000 90001 015 ***150.00
Principal Place of Business Mailing Address
3341 SE 14TH PL 3941 SE 14TH PLACE
QCALA FL 34471 OCALA FL 34471-4966
us us O addOvu
e e IEARAA IR REAT
Suite, Apt. #, etc. Suite, Apt. #, elcC. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number Appiied For
o - - |- - ,.-...59-30429»32._ = e || Not Applicable.,
i Country &ip Couniry 5. Certificate of Status Desired O $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:I:;iogg ﬁ%%ﬁgSSELL Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or Grinted name of ragistared agent and title if applicable. (NOTE: Regislered Agent signaturs fequired when reinstating) DATE
> Efffl:izrgpgzﬂt‘?r';;:eﬂg;:: el?ez?snz:f)yc:tcasgzt.anglme Aﬂeflkqi\:‘? V:g!,IJ!';.'::EE Eﬂs;: %50500 00 10. Election Campaign Financing $5.00 may Be
= ’ N Trust Fund Coniribution. 0 Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DpP [ Detete TMLE (] change [ Addition
NAME PARDEE, WILLIAM RUSSELL HAME
stget anoress | 3941 SE 14TH PLACE STREET ADDRESS
CY-§T-21P OCALA FL CITY-5T-2IP
TITLE ] Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS o | smeerrooness | B e o
CITY- §T-21P N onvestze ) o
TITLE [ selete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P OITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE (] Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o CITY-ST-2P

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple o and st my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or frustee g d to execy thport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an adgséss, Ve v wered. 35z2~257-3055%5

13. | hereby certify that the information

P

SIGNATURE: / Ty MG ? 3 —Z 7 @w
y R NTED NAM OF’IGNING OFFICER OR DIRECTOR ale Daytime e #
—

CR2E034 (9/99)



