2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79734 FILED
1. Ealty Name Mar 28, 2000 8:00 am
03-28-2000 90012 039 ***150.00
Principal Place of Business Mailing Address
25 NE 56 TERRACE % GARY C. SIMONS
OCALA FL 34470 121 NW THIRD ST
us OCALA FL 344756640
us VaVUViles
e v ARG
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2885227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Mame i -
SIMONSr GARY C Streat Address {P.0O. Box Number is Not Acceplable)
121 NW THIRD ST
OCALA FL 32670
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 of printed name of registered agant and tille if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
® Tociogwesmamanana o nta 0% | afer Ma 1, 2000 Fepwil ba sagboo | 10 EeCionCameagn Frarng - $5.00 way 2o
G T : ’ - Trust Fund Contripution. (] Added to Fees
{See crifaria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TITLE DST [ Delete TILE O change [ Acdition
NAME CHAMCHIL, ALIETTE NAME
stReeT aporess | 25 NE 56TH TERR STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P
TMLE DpP O Delete TMLE Clchange [ Adcition
NAME CHAMCHIL, MORAD NAME
simeer a00ress | 25 NE 56TH TERR . STREET ADDRESS
CITY-31-21F OCALA FL Ty -5T-2iP
TITLE [ De'ete TITLE O Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE O Delete TILE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬂm@&i sfadfoo ([ FEP)S6F 2250
) SIGHATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 / Oate N Daytng Phane #

- I e PP P AL

CR2E034 ro/3



