2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. tity N m
ISI:](‘)S;RIET\E COMPREHENSIVE FINANCIAL SERVICES, INC Apr 27, 2000 3:00 a
e ecretary of State
04-27-2000 90103 024 ***150.00
Principal Place of Business Mailing Address
§50 NE 25TH AVE 550 NE 25TH AVE
QCALA FL 34470-7035 OCALA FL 34470-7035
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3475955 Not Appiicable
2 Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
) . . . . - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNETT, JOHN W Street Address (P.O. Box Number is Not Acceptable)
101 SW 3RD STREET
OCALA FL 34474
City FL 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
Signaturs, typed or prinled name of ragistered agant and title if applicable {NOTE: Registared Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elscti an Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErE;:ttl'c:vgn(z’aénopn?i?bnu[i::nmng O fgj'egomhgnge
{See criteria on back) . a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS uZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE O] change [ Addition
NAME COLLIER, DARYL L NAME
streer aD0RESS | 55Q NE 25TH AVE STREET ADDRESS
CITY-ST-2P QCALA FL 34470-7035 CITY-ST-21P
TITLE STD [ Celete TME [ Change [ Additian
NAME HAGIN, DENNIS NAME
streer apDress | 550 NE 25TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470-7035 CITY -S1-21P ‘
TMLE - ) [M Deleie TITLE - - [J-Cchange [ Addition
NANE NEWTON, ELBERT H NAME
sTRErT ADDRESS | 550 NE 25TH AVE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34470-7035 CITY-3T-2IP
TITLE D Nnmte TILE O cnange [ Addition
HAME PHILLIPS, LENORE LORD NAME )
streeantress | 550 NE 25TH AVE STREET ADDRESS
CITY-S7-21P OCALA FL 34470-7035 CITY-§T-21P
TITLE D 7 Delete ITLE [Jchange ] Addition
NAME HORNBY, LORI A NAME
streer aporess | 550 NE 25TH AVE STREET ADDAESS
CITY-S1-2IP OCALA FL 34470-7035 CITY-ST-2IP
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

13. | hereby certily 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ¢r on an attachment an address, with all other like empowered.

SIGNATURE: o SR 4faafoo (\7{:.} %4-S555”

SIGNATURE AND TYPED OR pmmyumsﬁF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

. .- .
S




