2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062795 FILED
1. Eniiy Naro - Mar 20, 2000 8:00 am
OPTFSERVE, INC- Secretary of State
. 03-20-2000 90035 050 ***150.00
Principal Place of Business Mailing Address
600 SOUTHWEST 10TH STREET 600 SOUTHWEST 10TH STREET
SUE 203 \ ‘ SUITE 203
OCALA FL 34474 OCALA FL 34474-2600 ;
It
e S AR CERAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit{f & State 4. FEI Number Applied For
59'333%88 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additionat
. . es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SIGMON, JANE H -
! Street Address (P.C. Box Number is Not Acceptable)
600 SW 10TH STREET reer Addresa e )
SUITE #203
OCALA FL 34474 City FL Zip Code

' SIGNATURE

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.

«  Sigheture. typed of printed name of repistersd agent and He .afipi‘mab'e {NOTE. Registered Agent signature required when rainstating} DATE
o R | L B B
) T o . m
9. ihlsfc‘:-orporan?n is el;glb‘\je nl') sc;m?fy(;is Intangible thiy?w... "::E.E IS $150.00 10. Flsction Campaign Financing $5.00 May Be
ax filing requirement and elects 10 ¢o so. After 1 2000 Fee witl be $550.00 Trust Fund Contritution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
M. T OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE M’Chaﬂge [] Addition
NA
NAME WILLIAMS, ROBERT E , ME ~ 4
stheeT aoress | 1035 SOUTHEAST 11TH AVENUE ‘ smecTavoness | J8) ] S& /2 Steed
CITY-ST-2IP OCALA FL 34471 ‘ CITY-ST-7IP
TITLE [ pelete TITLE y[J Change ] Adltion
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . - CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P CITY-51-2Ip
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE © O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7p _ GITY-S1-7P
TIMLE [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

[

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o e€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. 5— 2 -

S|GNATURE:J30‘ME.%"’ msMM g/{/éo 232-25%5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER da piecTOR 4 Day Daytme Phonie #

AN

NN

=



