‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081379 ' Jul 20, 2000 8:00 am

1. Entity Narne .
CAROLIN VON ROSENBERG, DVM, ING. ' Secretary of State
: 07-20-2000 90011 028 ***550.00

Principal Place of Business Mailing Address
10964 NW HWY 326 10964 NW HWY 326

QCALA FL. 34482 OCALA FL 38482 10072300

e s A

Suite, Apt. #, ctc. — Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 4 Applied For
59-347294 Not Applicable
zi Countr Zi t it
P ouniry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON ROSENBEHG' CAROLIN Street Address (P.O. Box Number is Not Acceptable)
10964 NW HWY 326
QCALA FL 34482
T T s City Zip Code
L N FL
8. The above namcfmity sU nm? thi pugogse of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE /( ' /Z/@
SiWﬂﬂ gty af regisi"ed agent and title if applicabis. [(NOTE: Hbgistered Agent signatura raguired when rminstating) OATE [
. 9. This corporation is eligible to satisfy its Intangibie ] _FILE NOW!I! FEE IS $550.00 Co e
o . EDTEMBED 39 ARAN S ok v wweian- | = 10- Election Ca Financin - e . .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1 rs;‘:sﬂ g Cr;n fnilr?bnutflc?r? g f?&gg;’é:‘ésae
(See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AMD DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Delete TNLE [ change [ Addition
NAME VON ROSENBERG, CAROUIN NAME
STREETADDRESS [ 10064 NW HWY 326 STREET ADDRESS
CITY-57-2IP OCALA FL 34482 CITY-5T-21P
TILE P P - 7 Delgte TILE [} Change  [] Addition
L NAME
STREET ADDRESS | © *°° - 7 STREET ADDRESS
CiTY-gT-Zp < T e CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e O petete THLE O change [ Addition
T S e . o S N S ]
STREEF ADDRESS STREET ADDRESS == B L LE SN S S
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE . . [Ichange ] Addition
NAME -: NAME
"a1EEI ADURESS | S STREET ADDAESS
CiTY-ST-2P EA TR CITY-ST-2IP
TITLE ‘ [ Dalete TmE © [OcChange  [] Addition
NAME NAME
STREET ADDRESS Lot cremgle STREET ADDRESS
Cy-§r-zp L SRR LTy -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), Fiorida Statutes. | further certify that the information
indicated on this report CegepRiefemropai e and accurate angd \at my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation o the 1eCels 3 & i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

g 1J
changed, or on an attachmeg | other.lik ged.

SIGNATURE:

SIGNILRE ANDTWP

Hefo ssz626695

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \_) Daytime Phone #

CRZ2E034 (5/00)



