2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M17707 FILED
¥ Ently Name Feb 28, 2000 8:00 am
02-28-2000 90075 005 ***150.00
Principal Place of Business Mailing Address
TH5 W HWY 40 M5 W HWY 40
OCALA FL 34482 OCALA FL 344828263
us us
F e T (RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2561541 Not Applicable
Zip ) Country Zip Country 5. Certficate of Status Desired O ?g_‘ﬁ?g Lﬁ:je(gﬁonal
6. Name and Address of Current Registered Agemt 7 7 - 7. Name'and Address of New Registered Agent - -
Name
K!NDRED, THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
10291 W HWY 40
OCALA FL 34482
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, typad ar printad name of ragustared agent and titla if applicable (NOTE. Reqistered Agent signature required whan reinstating) DATE
r 9. :Ir-hﬁsfp‘orporatjqn is eligible ula satiffydits intangible FILE NOWIl FEE IS $150.00 16, Election Gampaign Financing $5.00 may Bo
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See crileria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e P [ Defete TIME [ Change ] Addition
HAME KINDRED, THOMAS E. HAME

STREET ADDRESS
CITY-5T-21P

STAEET ADDRESS | 10291 W HWY 40
CITy-ST-2IP OCAM FL

HANE KINOREQ, RODNEY
STREE? ADDRESS | 5789 SW 180TH
orv-st-2e | OCALA FL

NAME
STREET ADDRESS
CITY-ST-23P

TITLE T ' 7 Delete
NAME BARBER, DEBRA

NAME

2/as Sw TR (oop

TITLE - ' Mchange [ Addition

i
TNLE v O Defete | TITLE [ Ghange [ Addition

sTREeT ADckess | 5685 NW 61ST STREET ADDRESS

CITY-S7-2IP OCALA FL CITY-ST-2PP Ouermnellon ) Lr 3 A3

ME S O oelete TmE W change [ Addition
NAME BARBER, DANA NAE _ ‘

STREET ADDRESS | 5685 NW 61ST sireeraoRess | o 1D E S el AR S o

oy -§1-2P OCALA FL city-51-2P ﬁan ne llon Lt AYY3/

TITLE [ petete THLE [ change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

e o _ 1 Delete TMLE O change [ Addition
NAME . NAME

STREET ADDRESS : - | sTREET ADDRESS

oIry-ST-21P . CITY-5T-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agc
of the corparation or the receiver or frugtee empowered (O
changad, or an an attachment wit i

SIGNATURE:

7.

rate and thatemPsignature shall have the same legal effect as if made under oath; that | am an officer or director
is+g€port As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

- 0’%@7/&0 ESS-OS TP

SIGNATWNDTYPED QR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Dayuma Phone #

AEry otk

CR2E034 (9/9¢)



