2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # 7 4356 .
DOCUA P9700003 May 24, 2000 8:00 am
PFERSICH & WOLFSON CONSULTANTS, INC. Secretary of State
05-24-2000 90008 033 ***150.00
Principal Place of Business Mailing Address
1400 S.W. BOTH STREET 1400 S.W. BOTH STREET
QCALA FL 34476 OCALA FL 34476-7134
|
TP g 0 AT
SAMEe 45 Above SAame As  Above |
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—344461 1 Not Applicable
Zip Country Zip | Country 5, Cemﬁcmé of Status Desied [ gg.;esq Addtoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
|
WOLFSON"GARY L S - - - .| .Street Address (P.O..Box-Number.is Not ACCEOPIabI) memtimmmpart maccsmtmztim g -
1167 S.E. 43RD TERRACE ’ !
OCALA FL 34471 !
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo;lh, in the State of Florida.
|
SIGNATURE

Signature, typed or prinled name of registered agent and titla if applicable (NOTE: Registerad Agant signalure required when reinstating} CATE
. o L . m .
9. ihlsf_clz_orporatlpn is e\tsglbW: t? S?tlzsfyc;ts Intangible FILE NOWI! I;EE ISmsgzﬁ.sﬂsﬂo 10. Elaction Gampaign Financing $5.00 May Bo
axiling requirement and elects io 0o so. After MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added 1o Fees
.(See criteria on back) O Make Check Payable to Department of State i .
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Me pC [J Dekete TITLE ’ 3 O Change [ Addition |
NAME PFERSICH, GORDON J . HAME ‘ :"rl
STREETADORESS | 1400 S.W. 80TH ST STREET ADDRESS o
CITY-57-21P OCALA FL 34476 CITY-ST-Z1F o
ic
TILE DP O petete TITLE ‘ [Jchenge [ Addition | ¢S
NAME WOLFSON, GARY L NAME
streer a0oress | 1167 S.E. 43RD TERRACE STREET ADDRESS
CHY-ST-2IP QCALA FL 34471 $ITY-ST-27P ‘
TITLE [ Delete Ut | [ Change [ Addition
NAME - - = -NAME— -~ o= . — B T e i A T—— = -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O Delete TITLE [JChange [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IP CIFY-5T-21P
e ) [ Delete TITLE ! (G Change [ Addition
NAME ’ NAME ‘
STREET ADDRESS A STREET ADDRESS
CITY-ST- 24P o Jemrestze | L
:
CITY-ST-2IP CITY-ST-7IP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplementa report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes, egafidwered to execute 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 altachmen an addrg ith all other like empowered.

e R RS
% tr‘(k}o{fzﬂ Rl ’f%%/é AL ARl d -

Date Daytima Phone #

0

SIGNATURE:

~3F F




