2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # N23648

S
:. gnaqulace of B O ) N | II""II""“I“

FILED

1. Encly Naggo Jul 18, 2000 8:00 am

MARION CARE.S., INC. o Secretary of State
b 07-18-2000 90017 011 ****75.00
Principal Place of Business Mailing Address
1012 E SHLVER SPRINGS BLVD 1012 E SILVER SPRINGS BLVD
ng FL 34470 38.\?.1\ FL 34470

W

I

MCMASTER, DENNIS
1012 E. SLVER SPRINGS BLVD.
OCALA FL 34470/

. .

- l /

ZSurgMpt. #,’ei?. DO NOT WRITE IN THIS SPACE
City & Stag = iy ~ w0 7 " City & State “| 4. FEI Number s Applied For
O ' !l .F 59-2911265 . Nat Appiicable
Zi . ’ Copritry ¢ i ountry 4 ” . $8.75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i g

FL | 35670

{NOTE: Registered Agent signature required when reinstating)

FiLE NOW: FEE IS $61.25 9, Election Campaign Finanging m/ $5.00 May 8o Make Check Payable to
After Septamber 13, 2000-min. will be $236.25 | - - _Trust Fund Coniribution. A __ AddedtoFees | . Department of State. -~
10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e ED Bveiste e Xfchange [ Addition
NAME MCMASTER, DENNIS NAME
STREET ADDRESS | P.O. BOX 6936 STREET ADDRESS
omv-s1-2p | OCALA FL 34478 e CIFY-§T-2IP
TILE VD R oelete e [T Change ﬂs\ddilion
NAME NICHOLS, HORACE NAME
sREeT AOORESS | 1041 WATER TRK STREET ADORESS
orv-st-2p | OCALA FL 34472 CIFy-ST-2P

TLE L} IR Delete
NAME DUSH, TRACY

STREETADDRESS | 1779 N.E. 12TH ST.

cmy-ST-2F | QCALA FL 34472

v\t Batch

CITY-ST-2IP

lo
sezr aooress | JEE2 (L, ‘ZH‘ALQ -A—P'{'fq-o(f'
é* 4, BH-TH-

[ Change ?.Addit’lon

r

TITLE R[V] :EDelele

NAME MEDINA, PETER
STREEr ACDRESS | 0601 S.E. 155TH ST.
oresta | SUMMEREIELDFLMS2

TME -~ p
g::EiTmnness O%dar Y;Z P assS
Lervstzwe | O a.f_Ej, Y12

] Change $Addition

b Row
TLE Delete
NAME SPIRKO, PAT

STReer ACDRESS | P.O. BOX 1458

STREET ADDRESS

TITLE [J Change Addf{iun‘
WAME 1 (Ul&é’ C‘»r%‘ené, ¥
fggﬁua o5 ST

C i

t-5-2¢ | SILVER SPRINGS FL 34489 CIY-57-2P =1 S2113 .

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME S

STREET ADDRESS STREET ADGRESS '
CTY-5T-21P cITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
civer or trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the fe
changed, or on an attac|

addregs, with all other like empawered.
senmronemfipteotizase LNdols  Th00 852-187-0985

Oate Craytime Phone #

CR2E037 (5/00)



