2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Naro Feb 20, 2000 8:00 am
02-20-2000 90045 033 ***150.00
Principalf Place of Business Mailing Address
560 NE 14TH ST 560 NE 14TH ST
OCALA FL 34470 QCALA FL 34470-3611
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 460 Applied For
59- 764 Not Applicable
- 7 —
ap Country s Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CONCHIGUO’ SHARON Street Address (P.O. Box Number is Not Acceptable)
841 N.E. 120TH PLACE
OCALA FL 34479
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi .
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 : if; a1 f%gqo"gg\éfe
(See criteria on back) a Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Detete TITLE ] change [ Addition
NAME CONCHIGLIO, SHARON NAME
sree aocress | 841 NLE. 120TH PLACE STREET ADDRESS
CITY-51-2P QUCALA FL 34479 CVTY-51-2
TILE j [ Delete TLE [l Change  [) Addition
NAME CONCHIGLIO, BRENDA NAME
sireer aooress | 841 N.E. 120TH PLACE STREET ADDRESS ~.
CITY-ST-2IP OCALA FL 34479 CiTY-§7-2P :
me | oL i e cme [ Delete TITLE - - ] Change —[0)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS ] STREET AUDRESS
CITY-ST-2P - ' CITY-5T-2IP
TITLE ] pelete TILE [Jchange [ Addition
l' NAME : NAME
| STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T1-2F

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certity that the information
indicated ¢n this report or su I report Is trua 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 reegiver or rusige empowegedto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagiment with an address, wiil alf other likg empowered.

~mShanon Conchiglio 2/t4/00

. E{“ _'I;f;' Nt

SIGNATURE:{

HATUKRE AND TYPED OR PRINTED N?lleF SIGNING OFFICER OR DIRECTCR Datg Daytime Phone &

v d

CR2E034 (9/99)



