2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above na entity gubmits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida.

sonATURE fﬁ% 2, Sl | 4 *0750;50 O

Signature, typed or prnted narme of regestered agant and utte if applicable. IOTE. Registerad Agent signature raguirad when reinstating)
, . L ) m
9. This carporation Is eligible to satisty its Intang[ble h(E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
) Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Adds
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ Change [ Addition
NAME EUDY, EDITH W A) / éé“‘é" NAME , é -_ SV
STREET AODRESS | “BRISNACHWY 2T~ o2 O % staeer anoress | 225, A / S ’
CiTY -5T-2IP OGALAFI-34482 /7/’8“? I:C:- CiTY-ST-21P /7 FC. 32//
TILE D J Deje TME [ change [ Addition
NAME DARE, JACK 2250 A4 / 5 ME ;2.025 O W w / éé CSvé
STREET ADDRESS | G288 NW HIGHWAY 27— STREET AGDRESS : : .
|ovsre | opaasrsmer | (O 2 7R I3 ovsw | TRy Foo 32//3.
[ e M Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O celete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-21P : CITY-ST-ZIP
TITLE [ Dalete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
NTLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-7IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida SiatutesA t further certify that the information
indicated on this report or supplemental report is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

s gt ) Ly YD ddy 2600

SIGNATURE AND TYPED QR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

DOCUMENT # P97000093931 May 07, 2000 8:00 am
. Eniity Name
RUBY ENTERPRISES OF OCALA, INC. Secretary of State
05-07-2000 90011 005 ***150.00
Principal Piace of Business Mailing Address
S35 N WY 27~ P O BOX 770417
-Socr L~ SgALAFLSMTI-OM? ————— -
TOTE ) S SE WA AR
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
[;?'t_?%aa}gq H_ 3 2 / / 3 City & State 4. FEI Number 50-3478054 :z:):;: I'i:coarbﬁe
3(@ } /~3 _ Country —Zi_pﬂ Country | 5 conitcars ot siaus Desied O fg;fg ﬁgﬁ”””‘"
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
—— 250 N 165 SRS ) s SY-
32113 w77 #F FL [B2//3

CR2EG34 (9/99)



