2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046751 FILED
1. ety Name May 05, 2000 8:00 am
STODDARD MANAGEMENT CORPORATION ' Secretary Of State
05-05-2000 90046 039 ***150.00
Principal Place of Business Mailing Address
2161 SE FORT KING ST P.0. BOX 3084
OCALA FL 34471 QGALA FL 34478-3084
=P v AR GEAT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3375022 Not Applicable
: Zip\ - Country . Zip - = - > Couniry - [~8.- Certificate of Status Desired =~ [ §383 gesqlﬁ?a‘ﬂmna'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STODDARD, JACQUELINE Street Address (P.O. Box Nurber is Not Acceptabie)
2181 SE FORT KING ST
OCALA FL 34471
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and fte if applcable {MOTE: Registeted Agant signaiure required when reinstating DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C — :
. . . a aign Financin
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund (gnoitr?buti:)n, g 0O f‘%gﬁohé?ésse
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TMLE D T Delete TITLE O] Change [ Addition

NAME STODDARD, JOHN R NAME

STREET ADDRESS | 2161 SE FORT KING ST STREET ADDRESS

CITY-ST-2ip OCALA FL 34471 CITY-ST-2IP

TITLE D O Delste TmLE (] ¢hange [ Addition

NANE STODDARD, JACQUELINE HAME

streeT ADDRESS | 2161 SE FORT KING ST ' ‘ STREET ADDRESS

ury-sT-zP -1 OCALA FL 34471 . omy-st-zp . - e s — -

TLE ] Delete TITLE S change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TE 1 Delele TILE DI change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 pelete TTLE [J Ghange ] Aduition

NAME NAME

STREET ADDRESS - STREET ADCRESS

CITY-ST-29¢ CITY-ST- 2P

TLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin §; does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. 1 further certlfy that the informatien
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath,; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execuy is gEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, of on an attaghweyt with an address, with an cther kg efipogee
SIGNATUR Al/, . 722

April 25, 2000 352/732-2600

Data Daytima Phona #

/
irector

CR2E034 (9/99)



