2000 UNIFORM BUSINESS REPORT (UBR)

pEcn)cht;er:nENT # P97000023362 FLED

CENTRAL FLORIDA HEARING AID, INC.
; 00KOV 1y pH 2: 48

Principal Place of Business Mailing Address SECP E ﬁ" ﬂr-
MIRACLE EAR-OAKS MALL MIRACLE EAR-OAKS MALL TALLAH AE SEE STATE
6201 NEWBERRY ROAD 6201 NEWBERRY ROAD oG FLORIDA
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 3. Mailing Address | ’ | l |I ”HI lml HI“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. : - CEZ s 3 ! Z
City & State City & State 4. FEI Number 59-3433451 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-zgq Addtional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e T R T “lV‘leB’i
gzﬁs;l&é A'f:!EfoRg AD Street Address {(P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605

City FL I 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 /V\) - ,LA QQ’ KENN £-MpSMpit  FREs ol Y — €U

Signature, typed o printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 10 ;. P
. Election Campaign Financin,
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 e paign 9 0O $5.00 May Be
o 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS 0 Delete TNLE DO Change [ Addition
NAME MARSHALL, KEVIN R NAME
stheet AORESS | 6201 NEWBARRY ROAD STREET ADDRESS
CITY-ST-7P GAINESVILLE FL 32605 CITY-ST-2IP
Tme 17 Detete THLE D000 :"E )15 G ftonary [ Lddign
N NAvE ~ 121370001064 -0
STREET ADDRESS STREET ADDRESS sk TS0, 00 kTR0, 00
CITY-ST-2IP CITY-ST-2IP !
THTLE ‘ - =1 Delete TIE - —_— -- e s [ Change —-[=3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2iP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE . 3 Change (] Addition
NAME ™~ NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP
e . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby centify that the infarmation suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Trustee empowered to execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 2 AU G fmdﬁ/;mmﬂﬁz//,ﬂ,ﬁ w1/ YD win 3305y

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #

CR2E034 (5/00)




