=225 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # N97000004772 May 12, 2000 8:00 am
ity ame Secretary of State

== A7ER OCALA PACHYDERM CLUB, INC. 05-12-2000 90055 003 ****70.00
wiai Miacs of Business Mailing Address
BOX 4367 £. 0. BOX 4367
* FL 344784367 OCALA FL 24478437 )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ' Applied For
7 59‘3465964 ' Mot Applicable
zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e R - e -—— PR Name ™ == - = —. == 3 ‘f N - -

Street Address (P.O. Box Number is rNot Acceptable)

s 8 FL 34472-3338 _ i | ,
City ’ FL Zip Coce

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.

Slgnature, typad or printad name of registered agent and titie It applicabla. {NOQTE. Registered Agenl signature réquired when reinstating) .+ DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Bo ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Depariment of State
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE []Change [ Acdition
NAME '

STREET ADDRESS |

CITY-ST-21p

- PD - 1 Delate
YOUNG, IVAN :

- 1524 SE 81ST CT

QCALA FL 34472

CR2E037 (%/99)

VPD , 7 Delete TLE | ‘ [ Change [ Acditien
: CRAWFORD, RCN NAME
- nATIS 1 984G NE 32ND PLACE STREET ADORESS
gT e OCALA FL 344?9 . CIY-ST-ZP
’ s " T ) T Dloee " fmEeE [T T A CTFT T [Ochange T [ Addition
- YOUNG, JEAN NAME

STREET ADDRESS
CIiY-ST-2IP

TITLE ' [ Change [ Addition
NAME i

STREET ADDRESS '
TY-ST-2P

TITLE i [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE ! [ change [ Addition
NAME : '

STREET ADDRESS
erzp CITY-57-2IP

-erecss 1524 SE 618T CT
Ste |QCALA FL 34472
; T 3 Delete
- WESTBROOK, JOHN W
anerss PO, BOX 1076 N/A

STZ* [SILVER SPRINGS FL 34489

[J oglete

-+7 ANNRESS

€T 7D
A e

2 3 Delete

7 ANDARFSS

| hereby certify that the information supplied with this filing does net gualify for the exemption stated in Saction 119.07{3)(7)! Fiorida Statutes. | further certify tat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustae empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered. [
IGNATURE: - 4-27-00 (; 56‘3)(09'4/45%0
| Date : Daytime Phfine #




