2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005649 20. 20 .
1. Entity Name Jan ] 00 8-00 am
TACK SHACK OF OCALA, INC. Secretary of State
01-20-2000 90106 039 ***150.00
Principa!l Place of Business Mailing Address
6855 W. HIGHWAY 40 6855 W. HIGHWAY 40
OCALA FL 34482 OCALA FL 34482-8254
LN
N o WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numiber Applied Far
59—3365037 Not Applicable
Zp Country s Country 5. Certificate of Status Desired d $8'75 Additional
) . R . - Fee Required
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Name ’
HAUGHT, DAVID P -
' Street Address (P.O. Box Number is Not Acceptable)
6855 W. HIGHWAY 40
OCALA FL 34482
City : FL Zip Code

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

SIGNATURE
Signature, typed of pnried name of registered agent and litle if @pplicabla. (NOTE. Registerad Agant signature required whan reinstating} DATE
o aamonand e ann "% | Ator MaY 1, 2000 Foq wil bo §8s00p | "® Eectn Campsign nancing - $5,00 way 5o
g re . ’ - Trust Fund Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable 1o Department of Stale
11, OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detele TILE O change [ Addition
NAME HAUGHT, DAVID P NAME
STREET ADDRESS | 6855 W. HIGHWAY 40 STAEET ADDRESS
CATY-ST-7IP OCALA FL CITY - ST-2IP
Tme D O Delete TMLE O change [ Addition
NAME HAUGHT, MARTI E NAME
STREET ADDRESS | 6855 W HIGHWAY 40 STREET ADDRESS
CITY-§T-2P OCALA FL CATY-§T-21P
me (- Y T o O Detete me | e o o T [ change”  [J Addition
NAME ’ NAME
STREET ADDRESS STAEET AGDRESS
CITY-51-21P CITY-§T-20P
TE 3 Delete TLE [ changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-5T-2IP
nit3 BRAR O pelete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

cfalify for the exernption stated in Section 119.07(3)(i}, Flonda Statutes. ) further certity that ihe information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=5 WH -3599

. w -0 _—
NATURE &AND TYPED OR PWEDWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

13. | hereby certify that the information suppiied with
indicated on this report or supplemental 1 i

CR2E034 {9/99'



