2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .97000001338
1. Entity Name
HIGH HOPE 1, L.C.
Principal Place of Business Mailing Address 00 FEB 2'4 ﬂ.H l l ' l‘U
13033 8. HIGHWAY 475 13033 S. HIGHWAY 475
OCALA FL 34480 OCALA FL 34480-8503
S — G AD MO
Suite, Apt. #, etc. ) Suite, Ap!. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3468303 Nat Applicable
2p Couniry - EP. Courtey 5. Certificate of Status Desired O fs'oo Additional
oe Required
6, Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
PLETCHER, J.J. Street Address (F.O. Box Number is Not Acceptable)
13033 S. HIGHWAY 475
OCALA FL 34480
City FL Zip Code

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

A-18- 2000

SIGNATURE

Signatura, typed or printed nama of registered agent and litie it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
T Make Check Payabte to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS/CHANGES
e MBR ] Detete me ML [Heomge [ Adtion
e JACKS OR BETTY FARM, INC. aae ncts op Deder Foem, J-ne .
sthee sconess | 7600 NW 120TH STREET stueer mnomest | o000 )y (2.0t Stree
ervsrar | REDDICK FL 34482 car-ur-2p adicie £ 4492
TIME MBR O petets TmE O changa [ Atdntten
NAME SMlTH.SGERALD D NAuE
STHEET ADDRERS | 12977 S. HIGHWAY 475 ’ STEEET ADDRESS
av-sror | OCALAFL 34480 IPU R i P Y j/ 7/ a0
T MBR [ pelets TITLE ﬂ ! {7 change  [] Addition
NAME SMITH, MARY K NAME
STREEY ADDRES | {2077 S. HIGHWAY 475 STREET ADORESS
Y- 31-TIP OCALA FL 34480 LOY-81-7IP
e MER ' O nes e SO0 1 S T e (it
MAME MASSEY, BETTY G nAME =03/ 10/00--0 101 6——003
wraeet aomess | 130335.E. HIGHWAY 475 §TREET ADORESS R 00 eSO, 00
CITY-$T.71P OCALA FL 34480 CIFY-$T-21P
me * |MBR ] Datete me Dlcnmge [ Ao
WAME PLETCHER, J.J. NAME
srasey aoomess | 13033SE HIGHWAY 475 STREET ADDHEES
CIY-ST-21p QCALA FL 34480 CITY-$T-TIP
TITLE - ) pewta Tme [ chrange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY-3T-2IP

11. | hereby cértify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truste}o\rvered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "g S D182ty 2552471700

L —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



