[ NT-TE T

CR2E034 (10/00}

[ ]
DOCUMENT # P96000097803 Apr 30, 2001 8:00 am
-t e ecretary of State
S 04-30-2001 90443 041 ***150.00
Prinzipal Piace of Business Mailing Address
1515 € SILVER SPRINGS BLVD 1515 E SILVER SPRINGS BLYD
STE 125 STE 125 .
OCALA FL 3470 OCALA FL 34470 000437606
Sate Apt #, ate. Suite, Apl. #, etc. B0 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 59_3417415 Applied For
Not Appiicable
Zi Count Zig Count 1
w ooty ’ Lty 5. Certficate of Staws Desireg N $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOSTER, WENDY J.
Street Address (PO, Box Numbar is Not Acceptable)
1515 E SILVER SPRINGS BLVD
STE 125
OCALA FL 34470
City Zip Codo
8. The abave named entity subrrits this statement for the purpose of changing its registerad office or registered agent, or both, in e State of MNarda
SIGNATURE
Sigrare. tyoed o printed rare of reg stered age ard Ule ¥ applicanie NGTE: Feg siwered Agent signat e regquired wien reinsta: =gt A
Thi ocration is eligib.e to satisfy its intangi FILE MOWHT FEE 1S $150.00 - . ) .
S ][hws{.ci?rgora.\or 9 e‘tg‘b(f to‘ atus'f; “S ntanglole s |N ,\‘J,Ji}j P _LL isi”\:, fEPUB s 10. Election Carrpaign Financing $5.00 May Be
: - < o t . Trens 1! 7 H froo — . . i
ax filng readirement anc elects 1o do so Aiet !.r..m‘,ZC{Jl Fezwi 'awzaolfn . Trust Fund Contribution. Added to Fees
(See criteria on back) Maie Check Bayable 1o Daparimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 1
TITLE PSD [ Deiete TITLE [ charge (7 Adeion ;
Nk FOSTER, WENDY J. NAVE
STRET ADDRESS | 2865 S.E. B0TH STREET STREE] ADCRESS
yoorY-sTaR OCALA FL 34480 GiTY-8T-2iP
; e (7 elete T [ Change [ Acditen
SAR NAKE
STAEL: ADCRESS STRIET ADDRESS
T -5T-219 TITY ST AP
IIELF O pelete [ Adesien -
KAME
STRECT ADORESS
CITY-S1 2P
TITLE [ Deete TIfLE [Jcharge [ Adoigs
MaME SANE
STREE] ASDRESS SIREE] ADZRESS
CITv-ST-21P CTY S87-217
TITLE ] Delete THLE [ Change (O] Acdition
AN NARAE
STREET A3CRESS STREE™ ADDRESS
CITY-§1-21P LITY-ST-2F
TILE [ olee L [] Change
NEATE NARE
STREET ADORLSS STHCET &DDRAZSS
LTY-ST-7 SITY-ST-21P

13. |
‘ndicated on this report or supplomes
of the corporation o the receiver of trujtee empow
changed, or on an attachment wid an gddress, w

ke empowerad,

hereby certify that the information supplicd with this filing does rot quaiify for the exemption stated in Section 113.07(3)(), Florida Statutes . | turier ceri‘y that the informaiior
2l reportis rrue and accurate and that my signature shali have the same legal effect as il made under oath: that | am an officer or d reclar
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 o7 Biock 12 if

</ /;c/ o/

FEI-D3-2/ 70

] ) IGNATURE AND TYPED-GR PH

N?NAME COF SIGNING OFFICER OR DIRECTOR




