. 2000 UNIFORM BUSINEéS REPORT (UBR} FILED

DOCUMENT # P94000069852 Mar 20, 2000 8:00 am
v Secretary of State

D.l.Y. CENTER, INC. |
! 03-20-2000 90141 016 ***150.00
|

Principal Place of Business Mailinlg Address

i
718 NW PINE ST Al N‘.FEJ PINE ST
OCALA FL 34475 QCALA FL 34475-8877

! £0040735

!
Suite, Apt. #, slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
1
City & Slale City & State 4. FEI Number Applied For
! 59_3270594 Not Applicable
Zi ’ C Zip | Count i
P ountry P, iy 5, Certificate of Status Desired O $8.75 Additional
5 , Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
l Name
TAYLOR' LE 1 Street Address {P.0. Box Number is Mot Acceptable)
1029 W MAGNOLIA ST L
LEESBURG FL
City Zip Cede
| FL
8. The above named entity submits this statement for the purpi:)se of changing its registered office or registered agent, or bath, in the State of Florida.
1
SIGNATURE !
Signatura, typad or printed name ¢f regisiered agent and title if app’licable {NCTE: Registered Agent signature raquired when reinstabing) DATE
9. ih\s{.c[:_orporangn is elltgnb‘!e tvla satrsfyc;ts Intangible FILE NOW!!! FFEE ISm$150.UB 10. Election Campaign Financing $5.00 May Be
ax filing requirarment and elects 0 do 50. +  After MAY 1,2000 Fee will ba $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) ' O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delate TILE O Change  [J Acdition
NAME MCCORMIC, JOSEPH B. NAME
STREETADDRESS | 718 NW PINE AVE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TIME D t O Delets s (JChange [ Addition
NAME MCCORMIC, DANIEL C 'i NAME
sTREET ADDRESS | 718 NW PINE AVE | STREET ADDRESS
CITY-ST-2IP OCALAFL | GITY-5T-2IP
TILE D ’ - i ~Ooeete . J-mme [JChangs ] Addition
NAME DENSON, PATRICK M NAME
STREET ADDRESS | 33249 TEWKSBURY DR STREET ADDRESS
Cly-81-2IP LEESBURG FL ‘ CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE 'O delet TMLE O change [ Addition
NAME NAME
STREET ADORESS . STRFET ADDRESS
CITY-ST-7iP ! CITY-ST-2IP
TITLE ' O oelets TILE O Change [T Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing fdoes not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer cr director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Toetoh BMLowmic  345-00  352-b29-8%8
Data Dayume Phone #

N

CR2E034 (999



