2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24233 Mar 02, 2000 8:00 am

1. Entity Name

Secretary of State

MARION PINES PIONEERS, INC. 2000 B0 010 *ees70, 00
Principai Place of Business 7 Mailing Address
v DURTHe0 = —PO-BOX-4333—
OCALA FLS#oE30 OCALA FL SRy DUuws v =
us us
e IR IR

292 SHE TG fuerue | 2GS NE Y9 AveiuE
Suite, Apt. #, etc. ) i:]é%/—\pt #, etc. DO NOT WRITE IN THIS SPACE
# /A5 _

& State City & State 4. FEI Number Applied For
Araia FoL rHlA  FL NOT APPLICABLE Not Applicable
le 5{?0 /liqnér; o U \52‘4 9,0 /ﬁ;untry 5. Certificate of Status Desired M fg.;gqlﬁgggtional

6. Name and Address of Current Reglsia-rad ‘Agent 7 Name and Address of New Registered Agent
Name
TJAL [fRrAYEL
mm Street Add_reﬁs F.O. BDKR:I’ITEQr I?%D‘i A%Eﬁg!.e) ‘#36.—-»—
2828 N.E. 49TH AVE. 28 [
IO #735

OCALAFL 34470 City @Cﬁ(—ﬁ FL @%’}'D

8. The above named entlty submlts th|s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

_.ai -, }

—1' o ~s$ A /
- -
SIGNATURE \//)U /L//eﬁ YER Q %Q é/ﬂlb%/ G2-0 /- 00
Slgnature typed o prlnlad nama of reglstered agent and titte if applicabla. /(Ni‘fj’ﬂyﬁgad Agenl signature required when ren%g) DATE

FILE NOW: 9. Efection Campa gn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Xnmete TITLE SEZZQEIAAY [ change gAddiﬂon
NASIE DAVENPORT, CLIFF NAME AN FrAVE/.
STREET ADDRESS | 2828 NE 49TH AVE, LOT #145 STREET ADDRESS @ NE 47 au 5 LoT #5 S
CTy-§T-21P OCALA FL 34470 CITY-ST1-2IP ///9 -3 5‘{_4 20
TMLE D . [T Delete TITLE [ change [ Addition
NAME OLDEN, TOBY NAME
STREET ADORESS 2323 N.E. 49TH AVE #119 ’ B STREET ADDRESS _
oS- T OCALA FL 34470 - — o CITY-ST-7IP } ’ T ) -
TITLE VP/D O pelete TILE [ change [ Addition
NAME BERRY, DICK NAME
STREET ADDRESS | 2828 NE 49TH AVENUE #36 SIREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Aaditicn
NAME PECK, BILL NAME
STREET ADORESS | 2828 N.E. 49TH AVE #147 STREET ADDRESS
Ty -ST-21P QCALA FL 34470 ’ CITY-ST-2IP
TILE D O oetete TILE [ change [ Addition
NAME KERZIC, BItL NAME
STREETADDRESS | 2828 N.E. 40TH AVE LOT #38 STHEET ALDRESS
CITY-ST-ZIP OCALA FL 34470 CITY-ST-2IP
TTLE FD [ Detete TITLE Ol Change [ Addition
NAME GREEN, GLORIA NAME
STREET ADDRESS [ 2828 NE 49 AVE #123 . STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-ZIP
12" | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119. 07%3)0) Florida Statutes. | furthar 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 1o execute this report as required by Chapter 6 lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all ather |i ered.

~ L RE‘J ",:- el . {l‘ -0/~
SIGNATURE dﬂﬁ\ﬁiﬁﬁzguswm :Fncsnon DIRECTOR /W 7 Date 012 / Daﬁeophone«

CR2E037 (9/99)



