2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P92000001806

Entity Name:

MEALS ON WHEELS OF OCALA, INC.

ace of Business

[y ¥
G iaa NG

- W ANTHONY RO
et FL 34479

Mailing Address

PO BOX 1178
ANTHONY FL 326171178
us

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90030 041 ***150.00

TR

.

RO

DO NOT WRITE IN THIS SPACE

L

City & Slate City & State 4, FEI Numbsr Appiied For
r 59—3151 1 14 Not Applicable
- - i =
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 Admtsonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
- TIECHE, CHERYL- - e T T P Tyieet Address (P.O. Box Numbern s Not Acceplable)
13415 NE 39TH TERRACE |
ANTHONY FL 32617 r

City

Zip Code

I
| FL

3. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida.

SIGNATURE

|

DATE

Signature, typad o prirted name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) l

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
I

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOOFFICERS AND DIRECTCRS IN 11

B Y ™ 6"
ITLE P (7 Delete TTLE [ ﬂ cghf { / { Ebhf /(ffzfm‘i [ change 1 Addition &
AME TIECHE, CHERYL HAME %ﬁf ~4f <
STREET ADDRESS | P O BOX 1178 STAEFT AoDRESS | ‘f 37 n.E. ; a7 ”7! 9‘7 g
i-size | ANTHONY FL 32617 urstwr | QeALA A, 3RTe 3

4

Lt [ Delete TITLE ! Ol changs [ Acdition | &S
AME HAME |
STREET ADDRESS STREET ADDRESS l
ITY-ST-2P CITY-ST- 2P [
TLE [ Delete TIILE l O] change [ Addition
ME T Y S, ) )
STREET ADDRESS STREETACORESS | , - - =
JTY-ST- TP CITY-5T-ZP !
ILE T Detete it f []Change ] Addition
AME NAME . ]
STREET ADORESS STREET ADDRESS
ATy~ 5T 2P CITY-§T-2tP !
7L 7 Osiete e I [ Change [ Addition
NAME ) NAME l
STREET ADDRESS STREET ADDRESS '
iTY-ST-2P oITY-ST-2P
MTLE 7 Delete TITLE . {J Change {1 Addition
VAME NAME f
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2P :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and aceurale and that my signature shall have the same legal sifect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Bt with an address, with

&) other like ermpoweret).

52499- 497

F
" iﬁﬁi‘:@wﬂa&fﬁﬁmﬂmq

RINTED NAKME OF SIGNING UFFICER OR DIRECTOR /

Y-2f-2052

G Daytime Bhone #

Y



