2000:UNIFORM -BUSINESS REPORT (UBR) FILED

T T
DOCUMENT # P94000000649 Feb 29, 2000 8:00 am
IR Secretary of State
| HIERS MEMORIAL: CHAPEL, INC. -
| [ 02-29-2000 90178 021 ***150.00
Principal Place of Business Mailing Address
7651 3W HIGHWAY 200 P O BOX 770386
SUITE 401 OCALA FL 34477-0386
- OCALA FL 34476 us
“Us .
st s ARG D AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4. FEI Numoer Applied For
) 59‘3220497 Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. memm i e Tm= - T e Name
HIERS, JOHN M Street Address (P.O. Box Number is Not Acceptable)
910 SOUTHEAST SILVER SPRINGS BLVD.
| OCALA FL 34470
)
| City FL Zip Code

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

SIGNATURE
' Signature. typed or prinlad name of registered agent and title f applicabie. {NOTE" Registered Agsnt signature required when rainstating) DATE
| _9_.“'_I'.h_is)__“<:.o_rgg_rg£it')+r1 is eligible to sauisty its Intangible. L. ., FILE N NOM!AEE_EM1§Q_WOMO ==z=-~+4—10.-Election Campaign Financing $5.00 may Bs
Tax filing requirement and elects 1o do so. After MAY 1, 200D Fee will be $550.00 Trust Fund Contribution. O Added to Feos
i (See criteria on back} O Make Check Payable to Depariment of State
A B ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1
L ome PD O Delete e O] Change [} Addition
NAME HIERS, JOHNM =~ . HAME
STREET ADDRESS- | @10 SE SILVER SPRGS. BLVD. STREET ADDRESS
CITY-§T-2IP OCALA FL 34470 CITY-ST-7IP
e VD L e TE []change [ Addition
ae | BAXLEY, DENNIS K NAME
STREETADDRESS | 910 SE SILVER SPRGS. BLVD. STREET ADDRESS
CITY-5T-2P OCALA FL 34470 CITY-ST-2IP
TE 8T [ Delete THTLE []change [ Addition
NAME BAXLEY, MICHELINE G NAME
stReeT a0Dress | 910 SE SILVER SPIRNGS BLVD STREET ADORESS
CITY-§T-71P OCALA FL 34470 CITY-5T-2IP
TITLE : O Delete I TITLE (] Change  {]] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
Indicatéd 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 directer
of the corporation or the receiver or trugf® empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pss, with all othgr like wered,
. L Looo
SIGNATURE: A ;/]/’/

SIGNATURE AND TYPED OR PRINTED NaME o‘[ ING OFFICER OR Dlne?‘on [ Date Daylina Phane #

7

CR2E034 (9/99)



