2000 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002419 Feb 04, 2000 8:00 am
- Etyane Secretary of State

Principal Place of Business ’ Mailing Address

B, 0. BOX 11215 C " P. 0. BOX 1215

OCALA FL 34473 OCALA FL 344734215

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number W | Applied For

59-0370570 Not Applicable

Zip Country Zip Country W $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
' 0 df\aM-tJ/
ROSA, JEMITH S . - - Street Address (P.O.-Box Nuw Acceptable) .. _ . . . _
2411 SW 146 LOOP /
OCALA FL 34473 o FL [z

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. i QOFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . b O oelate TITLE [JChange  [] Addition
NavE ROSA, JEMITH Nave
STREET ADDRESS 1 2411 SW 146 LOOP STREET ADDRESS
CITY-57-2IP OCALA FL 34‘73 . CITY-ST-ZIP
TILE vD [ peletz TILE [ Ghange  [J Addition
NAME PASCO, JUANA NAME :
SIREET ADDRESS | 14882 SW 48TH AVE. STREET ADDRESS
CITY-ST-ZIP OCALA FL 34473 . CHTY-ST-2IP
mLE sD _ O Delete TMLE [Jchangs [ Addition
“mwe  “[APONTE, CRUCITA . e
STREET ADDRESS { 16031 SW 21 CT. STREET ADDRESS
CITY-ST1-2IP OCALA FL 34473 CITY-ST-2IP
TITLE TD O Delete TILE (O cChange  [J Addition
NAVE PEREZ, NINA NAE
STREET ADDRESS | {14282 SW 34TH TERR. STREET ADDRESS
CITY-ST-2IP QCALA FL 34473 CITY-ST-2IP
TITLE “|D O Delete TITLE [ Change  [] Addition
NAME BURGOS, TEOFILO NAME
STREET ADDRESS | 146804 SW 45TH CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34473 . 7 CITY-57-2IP
TITLE ‘ ' [ Gelete TLE [ change £ Acdition
NAME NAME
STREET ADDRESS x STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cfficer or director

dto exeﬁute this repord: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
§r like empowere

of the corporation or the receiver or trustee empowerg
changed, or on an a1tac ent with an address,w

SIGNATU RS e Qlflemikh RosA // o /0  352-347-577%

&&NATURE AND TYPED tMMm-F?mEn OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



