2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgSNLaJmI\EAENT # P96000003012 May 05, 2000 8:00 am
MARION DIRECTORIES, INC. Secretary of State
05-05-2000 90069 031 ***150.00
Principal Place of Business Mailing Address
§32 NW 30TH AVE 832 NW 30TH AVE
STE 20 STE 200
QCALA FL 34475 OCALA FL 344786813
us us
g g A O
Yo¥? we 2074 ST L0, Rox L8813
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI'Number Applied For
OM ks - ;-(-’ CDML/;— P FL— 59—3360160 Not Applicable
, I . .
3 %’;- y 7 o {((:o;rgi" ;LF:/-? . ’ %:ﬂél’):g 5. Certificate of Status Desired [} ‘Eg'gg lﬁ:ﬂ"ma'
6. Name and Address of Current Regisiered Aént 7. Name and Address of New Registered Agent "~ o
- Namg—
SCHNEIDER, GENE J Scrvemper (cove T,
’ Street Address (P.O. BoxNumbser is Not Acceptable)
832 NW 30 AVENUE Covy wrE Jom 57
SUITE 100
OCALA FL 34475 & Yo
O s4-e2- FL | 3<% 70

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

o Scowepes bse T) ZE/%/’D

printed name of registerad agant and tilla if applicable {NOTE: Re}élered Agent signature rsafﬂed when reinstating)

SIGNATURE

i o L ) "
g ‘Tr:;sf;i:rpmatpn is eligible to satisfy its ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TLE D [ Gelete TITLE /mﬁnue (] Addition
NAVE SCHNEIDER, GENE J NAME Scawrtder e g‘,
stheeT anoness | 832 NW 30 AVE #200 smeTaOiEss | ey 7 WE Lo ST
CITY-T-ZIP OCALA FL CITY-ST-2IP Ocnacn A 3 Ty
TILE [ celete TITLE 7 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
TIE . O oeete—. - Qome_ .t . . _ . _ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
s [ Delete TITLE [ Change ] Adtlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - ) omv-srae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flcrida Statutes, | furtrer cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receive o 7} to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment Al other like empowered.

SIGNATURE: Py Z%z% (352) C27-63 ¢

Daytime Phone #

34 19/99

CREQ



