2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000072677 Apr 11, 2000 8:00 am

04-11-2000 90228 008 ***150.00

Principal Place of Business Mailing Address
4585 N.E. 25TH AVE. 4985 N.E. 25TH AVE.
OCALA FL 34479 QCALA FL 34479-1833
NUUYuvY 3w
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3495161 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— e o e - Fee Required -
-— -~ ~8-Name and AduTess of Currenl Regisiered Agemt : 7. Nams and Address of New Registered Agent
Name
YOUNG, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4985 N.E. 25TH AVE.
OCALA FL 34479
City : FL Zip Code

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

SIGNATURE
Signawte, ypet o priried name of 1egisieTed agent and titie § applicable {MOTE Registeied Agant sighaiure requited when reinstating) DATE
® octing oaament g sovs ot " | At MAY 1,2000 Foo witioe $55000 _gpg ™ Ecton Camion Fruncig - $5.00 vy se
A ' ' ) Trust Fund Contribution. O Added to Fees
(See eriteria on back) a Make Check Payable to Department of staté®
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
e P 1 Delete TIILE Clchange [ Adition
NAME YOUNG, ROBERT NAME
streeT anpress | 4985 N.E. 25TH AVE. STREET ADDRESS
CITY-ST-7IP OCALA FL 34479 CITY-ST-21P
TITLE ] Detete TIME [ Change [ Addition
HAME ) NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me* T T TTET e T T O Dslete LT R ’ T Plohange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-71P
TIME O Detete WTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP S CRY-ST-ZP .
TME ’ . O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2Ip
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivag or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmer wih an address, with all other like empowered, 3 S"

SIGNATURE: aﬁﬂ' M ‘j«mt Apel 3 “oo  22.%3

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICEF PR DIRECTOR Date Daytima Phone #
iazcal li( g,buii%

CR2E034 (9/99)



