2000 UNIFORM BUSINESS REPORT (UBR)

1. EntlyName Apr 25, 2000 8:00 am
» ING. ecretary of State
04-25-2000 90116 018 ***150.00
Principal Place of Business Mailing Address
97 E SILYER SPRINGS BLVD 917 E SILVER SPRINGS BLVD
QCALA FL 34474 OGCALA FL 34470-6789
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3249121 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
-6.. Name and Address of Current Registered Agont - - - - 7. Name and Address of Mew Registared Agent
. Name
ADOLF' BRENDA G Street Address (P.O. Box Number is Not Acceptable)
917 E SILVER SPRINGS BLVD
QCALA FL 34471
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE '§ ! ’ !'!
Signature. typed oF printet name of repistered agant and wie i applicabla. OTE: Registered Agent sigaaturs raquirad whan rainstatng) DATE
9, This corporation is eligible 10 satisfy its intangibie |, _ FILE NOW!! FEE IS $150.00 A 10, -Election. ian.Fi e R,
Tax filing requirement and elects todoso. ~ |~ “Aftér MAY 7,2000 Fee will be $550.00 | Tr3;;:'§L‘n%3é“$"r?b”lj'ﬁ;1:”‘°'“9 0 fig{ohggs; Be
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TITLE [ Change [ Addition
NAME ADOLF, CHARLES P NAME
STREET ADDRESS | 410 SW 38TH PL. STREET ADDRESS
CITY - 57-2tP OCALA FL CITY-S1-2IP
L VTS ] nelete TITLE [ Change [ Addition
HAME ADOLF, BRENDA HAME
STREET ADDRESS | 410 SW 36TH PL. STREET ADDRESS
GITY-S7-2P QCALA FL CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME . .- - - - NAME e - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Giry-ST- 21 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oonmy-st-zp CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 the corporation or the receiver or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, o on an attachment with gn address, with all ather like ampowered.

7 SIS B

PrICER OR DIRECTQR Date Daytime Fhons #

SIGNATURE:

B

CR2E034 (9/99)



