2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000086650 Jan 25, 2000 8:00 am
i Eniy Name Secretary of State
Principal Place of Business Maiiing Address
X 2000 X 38 AROEX 107 NE 15T AVE.
RSB KRIT OGALA FL 344705555 B00O7170
AR T LT
5987 SE 68TH ST -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
OCALA L. | 50-3285423 | Jreoeer
3 E'Z 7 2 Cﬁlgtg Zip Country 5. Certificate of Status Desired )t] ?ese';’esq'ﬁiﬁﬁonal
o 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
] Mame ’ o - . - T )
MEYERS; SANDRA L Street Address (P.O. Box Numt;er is Not Acceptable) o
WXRSRSHACE 5982 SE 68TH ST -
COGAUAMABLERNX OCALA FL 34472 5982 SE 68TH ST ]
% OCALA FL | 1%%2

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

SIGNATURE
Signature, typed or printed name of registared agent and tila if applicable {NOTE: Registered Agent signature required when rsinstating) DATE
o | e | ™ St 8900wy
hap : ! . Trust Fund Contributicn. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1, OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deiete TITLE : Clchangeg [
NAME MEYERS, MICHAEL NAME
STREETADDRESS | 17010 SE 59 PL STREET ADDRESS
CITY-ST-21P OCKLAWANA FL 32179 CITY-ST-2IP
TITLE VP 1 pelete TILE [l Change [
NAME MEYERS, SANDRA L i R
STReET ADDRESS | 17010 SE 59 PL STREET ADDRESS
ey-gt-2e OCKLAWANA FL 32179 ciry-st-aip
TE ' ' I o= e e prete - ME- - - - e e [ Change [0
NAME ISFLIL S KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
e O etete TLE OlCuang [0
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange 3 :2:v:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 1 pelete TIME D thange [ addivion
NAME NAME
STREET ADDRESS ' B STREET ADDRESS
CITY-5T-71P Y cy-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect|

of the corporation or the rece;
changed, or on an attachme

SIGNATURE: \/

ith an address, with all other ke empowered.

ion 119.07(3)i), Flo“r-ic;z; S“t;n-ﬁ-tes. | further certify ll:';at the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
wer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%. ’”I.Q“UD Sandra L. Meyers (352) 245-8ix

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OIFFICER OR DIRECTOR

Date Dayume Phone #




