2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067069 D
1. Entty e Apr 11, 2000 8:00 am
PAUCA, INC. ecretary of State
04-11-2000 90020 006 ***150.00
Principa! Place of Business Mailing Address
814 E SILVER SPRINGS BLVD 814 E SILVER SPRINGS BLVD
SUITE B SUNE B
OCALA FL 34470 OCALA FL 344706764
us us
F s AR ETAR RIS
Suite, Apl. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3397592 Not Applicable
Zip Country Zip Country 5, Certiiicate of Stalus Dasired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -~ - Name— | . e e -
COOPER, MICHAEL J Street Address (P.O. Box Number is Not Acceplable)
321 NW 3RD AVE
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 both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title It applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This .c.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fes:as
(See criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition
NAME LADNIER, PAUL D HAME
sTReet anoresS | 814 E SILVER SPRINGS BLVD, SUITE B STREET ADORESS
CiTy-§T1-2IP OCALA FL 34470 CITY-8T-2IP
TILE D [ Delets TITLE [ Change [ Addition
NAME LADNIER, CAROL A HAME
sTReeT apokess | 814 E SILVER SPRINGS BLVD, SUNE B STREET ADDRESS
CITY-ST-2iP QCALA FL 33470 CITY-$7-ZiP
TITLE [ pelete TNLE [ change [ Addition
NAME i NAME . ’ '
STREET ADDRESS STREET ADORESS
LITY-ST-21P CHY-ST-7IP
TITLE O Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [1 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or 1he receiver or trusiee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agldress, with alhcther (ke empowered.

SIGNATURE: (. mdC (! Coardl A ladhiec H-6-® B53)690-2i55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN‘ OFFICER OR DIRECTORA Date Daytime Phone #

CR2E034 (9/39)



