2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUNENT # P94000007230 - eeretary of State

. “"CHICKEN—TIME,—-}N{}«— —— N o 04-10-2000 90116 006 ***150.00
Principal Place of Business Mailing Address
290 SE 315T 8T 2963 SE 31T 8T . .
OCALA FL 34471 OCALA FL 344716287 : . 9 3 5 0 4 5 PR
Suite, Apt. #, gtc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number y Applied For
: B 583248724 Not Applicable
Zip Country _ ap Couniry 5. Certificate of Status Desired 1] $8.75 additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SEDAN’ WADY A - Street Address {P 0. Box Number is Not Acceptable)
2980 SE 31ST ST
OCALA FL 34471 ‘
City FL Zip Code

B. The above hamed entity submits this statfement for the purgbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of ragistered agent and ttla if apphicablie, ! {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Blaction Campaign Financing $5.00 May Bo
Tax filing requirerent and elects o 4o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fess
{See criteria on back) 0. Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Defete e [l Change T Aadftion
NAME DEL VALLE, MARIE NAME
sTReET apoRess | 2980 SE 18T 8T STREET ADDRESS
CITY-ST-2P OCALA FL 34471 Oy -ST-7IP
e D T Delete e [ Change ) Addition
NAME SEDAN, WADY A NAME
SsTREET ApoRess | 2980 SE 318T 8T STREET ADDRESS
CITy-S1-2P OCALA FL 34471 CITY-ST- 2P
e . ) Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ Delete TITLE O Change T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-$T-ZiP

13. | hereby certily thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signdtute shall have the same legal effect as if made under aath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrment with an re: ith. all other like empowered.

. Y- (-p0o  351-307-054

'SIGNING OFFICER DA DIRECTOR } - " Date - Daytime Phone #

‘

\




