2000 UNIFORj BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

W — .

4000 TS0

;-AV-KFI / —T— C .

May 19, 2000 8:00 am
Secretary of State

A 05-19-2000 90010 003 ***150.00

Principal Place of Business Mailing Adcress

9312 SE 70TH TERR 9312 SE 70TH TERR
OCALA FL 472 OCALA FL 34472-3450
us us

NI AR

2. ?’nncipal Piace of Business 3. Maifing Address

Sune. Apt. #. elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Staia City & State 4, FEINumber ~~ o Apphed For
: SQ*% 23 -0 LL ) Not Apphicab
2 Countr 2Zi Count i ;
i y P i 5. Ceitiicale of Stalus Deswed O $8.75 Additionat
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = = T Name L A,
KAPP, VIRGIL E Street Addrass (P.O. Box Number is Not Acceplable}
9270 SE 70TH TER.
OCALA FL 34472 AQl(2 SE.F0th Temace
City Zip Code
Ocata FL B4z~
8. The above named entity submits this statement for the purpose of changing its registered office or regisferes agent, or both, in the State of Florida.
SIGNATURE . .
Signalure, lyped of pontay name of regislered agent antl Wt o apphcabls {NOTE Registaied Agent sigriature regquiend when renstating ) DATE
; i I H N - v 1) Kt i N ¥ .
8. Tnis corporaton 1s eligiile to satisly its Intangiple FiLE NOW!ID FEE IS 314000 10. Election Campaign Financing " $5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fev will be $556.09

Trust Fund Contribution. Added fo Fees

(See crieria on back) ) Make Check Payable 10 Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Detete filef O Crange [ Adduteo-
NAME KAPP, VIRGIL HAML
staEeT aDDRESS | 9312 SE 70TH TERR STREET ADDRESS
CiTY-ST1-2 OCALA FL CHY-S1- 211
TRE 18 O Detete i [ change [ Acdiwon
NAME KAPP, DEBBIE NAME
STieET ADORESS | 8332 SE 70TH TERR STRLET ADDRESS
CITY-ST-21P OCALA FL 34472 GCITY-§T-21P
i v [ Detete i ) O Change {7 Agowo-
sk - —| KAPP, JENNIFER—— — - e - = e -
STREET ADDAESS | 9312 SE 70TH AVE STREET ADDRLSS
CITY-ST-21P OCALA FL 34472 CITY-ST- 2P
TITE [ retets e [ Change [ Avdine:
NAME l NAME :
STREET ALDRESS STREE] ADDRESS
CITY-§T-2IP CITY-ST-2IF
TTLE 7 Detete e [ Change [} Adome.
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY.ST-2P CITY-ST- 2P
TITE 3 oelete e {3 Crange 3 Acguto
NAME _ NAME
STREET ADURESS R STRCET ADDRESS
CITy-ST-2IP * o JjTY-SI-ZIP

13. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemplion staled in Section 119.07({3)(i), Fiorida Statutes. [ further Cerlily thar the informarion
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 officer or director
of \he corporation or the recewver or trusieg pmpowaered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 1f

58, with all othar like empowered.

D fes et

changed, or on an attachmant with an

SIGNATURE:

4z-347= {205

INTED, NAME OF SIGNING OFFICER DA DIRECTOR

Dale Dayturws Prionas §

Apal 26 ‘00
/1

ATV Doy 7

A P
ITRD 26,80 265 341-(1F0s



