2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N39615 FILED
1. Entity Name Mal‘ 02, 2000 8:00 am
OCALA - MARION COUNTY CRITICAL INCIDENT STRESS D Secretary of State
_ 03-02-2000 90109 039 ****g] 25
Principai Place of Business . Mailing Address
410 N.E. 3RD ST. 410 N.E. 3RD ST
QCALA FL 34470 QCALA FL 34470-5857
us
S v N GO AR OGRS
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
59-3063826 Not Applicablo
Zip Country Z“é N Couniry 5. Certificate of Status Desired O ?Bse.zg“ﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . s
"™ {Robin R(_}bmic,
POPE, ROBERT B Street Add{%SéﬁlO‘ B% Nunger(:‘s’ %Aéi?tabre)
410 NE. 3RD ST
OCALA FL 34470 - Ip Cod
“ _ Ocata cl FL [ 3537,

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

Pobin P Rovary s [-3)-00

SIGNATURE

Signature, typed or printed name of registered agent and titla if & bla. {NOTE: Registered Agent signature reguired when remsxanng‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME D OJ Delete ME ' ) hange ddition
NAME LAYTON, WILUAM NAME Brad ord y Chris
STREET ADDRESS | 8434 S.W. 69TH CT. RD. sTAEET A00Ress | 6 0SS S5 ¢€ i AV
omv-sT-2p [ QCALA FL 34476 arvsrze | Ocado. 1 3y ,
e D . _ O Deete e T DO change  [MRdcition
NAME ROBINSON, GEORGE NAME v oo
swarioouss |154S5 SW. 85 AVE . .o -u@&ﬁibﬁf i
omv-st-2P | DUNNELLON FL ) CITY-ST-2IP 8( ol L= Agd T
TILE P [ Delete MLE V. ‘A ) Change  P3FAddition
NAME STOOTHOFF, BRIAN NAME puUnLan , SHaron
sTREer anoress | 2332 S.E. 19TH CIR. sweeT aooRess | ORIV NE \DS*'
orv-s-2¢ | QCALA FL CITY-57-2IP OcoNa  Ft 34410
me v @ erete TITLE [ Change  [] Addition
NAME STOOTHOFF, ALINA NAME
STREET ADDRESS 12332 S.E. 19TH CIR STREET ADDRESS
omv-st-2P | QCALA FL CITY-§1-2P
mE 0 [ Delete TITLE [ Change [ Addition
NAME SHIVELY, CAROL NAME
STREET ADDRESS | 6080 W. HIGHWAY 40 STREET ADDRESS
arv-st-ze | QCALA FL 34482 CITY-5T-2IP
e T ¥ Delste THLE D) Change [ Addition
NAME POPE, ROBERT NAME
STREET ADDRESS | 5355 N.W. 52ST LANE STREET ADORESS
orv-s1-2p  [OCALA FL CITY-5T-2P

12. | hereby certify that the information supnlied 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 or supplemental report js.irue 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 trusteg.e scute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, 4

SIGNATURE: Sﬁ(ﬁNﬁ.‘f CTRED LBUY 250 =p), RIRS

oy =3
SIGNATURE AMQTYPED QR-FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



