2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011507 FILED
1. Eriy Name Mar 17, 2000 8:00 am
03-17-2000 90030 024 ***150.00
Principal Place of Business Mailing Address
3440 SO PINE AVE 3320 SOUTH 1.5, HIGHWAY 27/441
OCALA FL 34471 FRUITLAND PARK FL 347314473
us
> P R AU R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3425785 Not Applicable
Zip i Country le _ Country 5. Certificate of Status Desired 0 ?g'gguﬁi?m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS, LARRY M Street Address (P.C. Bex Number is Not Acceptable)
3320 S US HWY 27/441
215 NORTH JOANNA AVENUE
FRUITLAND PARK FL 34731 o FL (2o

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

SIGNATURE
Signature, typad ar pontad nama of registarad agent and tle f appicabla. {NOTE: Registerad Agent signature raguired when remstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW{!! FEE !S- $150.00 10. Eiection Campaign Financing $5.00 ay Bo
Tax filing requirement and elects 1o do so ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, I Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [ change [ Addition
NAME PHILLIPS, LARRY M NAME
STREET ADDRESS | 3320 SOUTH U.S. HIGHWAY 27/441 STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-2IF
TITLE D ] Delete TILE [ Change ] Addition
NAME ALLEN, SCOTT D HAME
STREET ADORESS | 3440 SO PINE AVE ) STREET ADDRESS
CITY-ST-2IP OGCALA FL 34471 CITY-ST-ZIP
TITLE - T | T Ooelee -~ Fme ~ |7 — ° [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 3 Delete TWILE I Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P
TITLE [ petete TITLE O] Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-719 CITY-ST-ZP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with thi
fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplementg| report is
of the corporation or the recgiver or bo.empd
changed, or on an attachmd 2

| SIGNATURE:

FGNE GF SIGNIN ErgdeER OR DIRECTOR ale Dayume Phone #

CR2FE034 (9/99)



