2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90134 015 ***150.00

DOCUMENT # P97000031162

1. Entity Name

MAINE PLACE ENTERPRISES INC.

Mailing Address

7651 SW HWY 200 STE 209
OCALA FL 34476-3869

Principal Place of Business

7651 SW HWY 200 STE 203
OCALA FL 34476
1 gvuvog v

A

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—344631 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
—_ —— - . e .. Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOREN E. .SOMES, SK.

GATES’ VIVIAN L Street Address (P.O. Box Number is Not Acceptable)

7651 SW HWY 200 STE 203

OCALA FL 34476

| 765t S HwY 200 STE ZO3
City Zip Code
OCALA FL |345-¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE et LOREN £ SomES, SR 4/5 /00
Signature. typed or pnnted name of registerad agen(ar:ct s Jf applicabla, {NOTE: Registered Agent signature laqﬁlred when reinstabing) i £ pate
. e b . m

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Checlg»ggyabla to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

CR2E034 (9/99)

11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP 1 Delete TILE PPST AChange [ Addition
NAME NORTON, PAUL P SR NAME

STREET ADDRESS | 6980 SW 136TH PLACE STAEET ADORESS

CITy-ST-21P DUNNELLON FL 34432-7516 Ciry-St-2IP

TITLE DVST P petete TLE Ol change [ Addition
NAME GATES, VIVIAN L NAME

STREET ADDRESS | 5840 SW 63RD PLACE RD STREET ADDRESS

Ty -s7-21P OCALA FL 34474 Ciry-ST1-2P . L e .

TILE Dv O pelete TITLE [ change  [7] Addition
NAME SOMES, LOREN E SR HAME

STREET ADDRESS | 8453 SW 109TH PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL 344819737 CITY-8T- 2P

TiTLE [ Delete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-T-21P

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | nereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(2%1), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: LOREN E SembS, SR _4/28/60

NAME OF SIGNING OFFICER OR DIRECTCR Date

(352) 854 -va 45

Cayima Phone #

SIGNATURE AND TYPED QR PRI




