Ty T e T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061673 Feb 11, 2000 8:00 am
17 Emity Name Secretary of State

'
HUSSELL S BA"" INC 02-11-2000 90028 037 ***150.00
Principal Place of Business Mailing Address
720 NW 30TH AVENUE 720 NW 30TH AVENUE
OCALA FL 34475 QCALA FL 34475-5606 TTTeTses
X Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3397494 L-{fgriea
&P Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁl\dditional
Fee Raquired
- 6. Name and Address of Current Registered Agent . - . - 7. Name and Addresa of New Registered Agent- ~- - . - .
Name
BAILLIE, RUSSELL E Street Address {P.0. Box Number is Not Acceplable)
720 NW 30TH AVENUE
OCALA FL 34475
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. )
SIGNATURE
Signature, Typed or printed name of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when rainstaung) OATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjsfz If::n da(;n oz?:?brtjﬁ::ncmg 0 ?dsd.e?jct)ohlﬂ:)é sBe
(See criteria on back) O Make Check Payable to Department of State
11", QOFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Delete TITLE © Ochange [
NAME BAILLIE, RUSSELL E NAME
STREET ADDRESS | 720 NW 30TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-21P
TITLE D (7 Delete THTLE o [
NAME BAILLIE, JAYE S. NAME
STREET ADDRESS | 720 NW 30 AVE STREET ADORESS
CITY-5T-2IP OCALA FL CITY-ST-21P
TLE T B e . | N Ochenge [1°0
NAME NAME
STREET ADDRESS ) . STREET ADCRESS
CITY-$1-2IP CITY-ST-21P
TITLE 7 Delete TITLE Ochange "
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-8T-2IP
TiRE 1 Delete- TMLE Ccge O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
T {1 petele TILE - Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

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 informatien
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recetvergr trustee empowered to execule this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 ii
changed, or on an attac an address, with all other like

eppowered,
SIGNATURE: é / 2-7-4f S/ A-7I2-33x

ING OFFICER OR DIRECTOR Data Dayume Phane #

2 -
7 . - 3 a g Yo W R



