2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059081 Sgp 08,2000 8:00 am
e

1. Entity N r},
HBELE;’HBHOUSE INC creta of State
. ! ) o 09-08-2000 90003 002 ***558.75
Principal Place of Business Mailing Address
113% SW 78TH CIR 1139 SW 78TH CIRCLE
OCALA FL 34476 OCALA FL 34476-9327
us
F T AR T
7141 N E. 8th Street 5141 N,E, 8th Street
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ] Applied For
~Qcala, Florida~ -—- - -4-=0cala;-Florida--—. - - 59—3.3391_70 .| |Not Applicable
Zip Country Zip Country " . $8 75 Additional
34470 U.S.A. 34470 ] U.S.A. 5. Certificate of Status Desired gk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Hollev, Cathe' M,
HOLI'EY’ CATHE M Street Address (P.O. Box Number is Not Acceptable)
11396 SW 78TH CIRCLE 5141 N.E. 8th Street }
OCALA FL 34476

gtala / FL | "34%%0

8. The'above named entity submits this statement for the purpose of changing its registgr d ffice or rggigiered t, or both m the State of Florida.
July 7, 2000

SIGNATURE Cathe' M, Holley, Director

CR2E034 9/9%)

Signature, typed or printed nama of registerad agent and title it applicable {NQOTE: Red;l!adml swgnemye qwraa b(en rems wng\ DATE
9. :rr:;s';ﬁrp:aratlpn is eligible to satisfy its Intangible FILE NOWI!! FEE ES. $150.00 umctlon Campaign Financing $5.00 May Bo
.g gquirement and elects (o 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) p ¢ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D EbChange ] Acdition
NAME HOLLEY, CATHE M NAME Holley, Cathe' M.
sTreeT ADoRess | 11396 SW 78TH CIRCLE SIREETADDRESS | 5141 N.E. 8th Street
CITY-§7-2P OCALA FL 34476 CITY-53- 2P *
Oecata;—FL 34470
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
_STREET ADDRESS _..J STREET ADDRESS .
ore-st-ze | T T anvstae ' ’ TTLO” -
TITLE O Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-S51-21P
e [T Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE [ telete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shgll ha .legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require hapfer] 807 F rida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsered. :

SIGNATURE:

£

;5\ July 7. 2000 (352) 237-00Q6

Date Daytme Phone #

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRE




