2000 UNIFORM BUSINESS REPORT (UBR)

CR2FNAR4 13/00'

1. Entity Name
v May 01, 2000 8:00 am
05-01-2000 920064 010 ***150.00
Pringipal Place of Business Maiting Address
2300 SE 17TH ST, 4598 SW 159TH ROD.
STE 200 QCALA FL 34473-3585
OCALA FL 3447
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State e M City & State 4. FEI Number 59'3515918 Applied For
. j Not Applicable
Zip Cour'ﬂry ' Zip Country . . $8_75 Additionat
& HERE . 5. Certificate of Status Desired 0 J- Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e _— - —_ ‘,»-.-".-.- -.-.0.-‘:-.—_"4—‘——_—-..-—’—‘—'—-' —————— —-Namé‘—‘ — — +* e T T
ANDERSON’ MILES C , ‘B T - Street Address (P.O. Box Number is Not Acceptable)
2300 SE 17TH .
OCALA FL 34471
City F L Zip Code
8. The above named entity submits this statamenit for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
I \
SIGNATURE T —— 4 “teo O
ature, tydad Gr isterad agent and utte M {NOTE: Ragislered Agent signature required when rainstating) ‘ JATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lacti an Fi )
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10. Eectlon Campa’g” “nancing $5.00 May Be
97" rust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE O Change  [J Addition
NAME JENKING, ROBERT L NAME
sTReeT aoDRess | 4598 SW 159TH ST. RD. STREET ADDRESS
CITY-S1-2P OCALA FL 34473 CITY-ST-2IP
TILE VP [T Celete TIMLE O change [ Addition
NAME ANDERSON, MILES C NAME
steeT Anoress | 4923 SE 41 ST COURT STREET ADDRESS
CITy-S1-2Ip OCALA FL 34480 CITY-ST-2IP
Tme (sr  Dloewe Y me 1 ~ , .. [ change __[T] Addition |
NAME " JENKINS, MILDRED H RAME
sTReeT ADDRESS | 4598 SW 159TH ST. RD. STAEET ADDRESS
CITY-ST-2iP OCALA FL 34473 CITY-ST-ZIP
TILE O Dedete TILE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TITLE [T Change  [] Addition
HAME HAME
| STREET ADDRESS STREET ADDRESS
" orvestae CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-7IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cflicer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Bieck 12 if
changed. or on an attachment with an address, with all other like empowered.
S 0% i a2)%
sianature: _JAlli 1 f) 16/ Mw ) Y20 Zpes ([ 7-0/%0
SIGNATURE AND TYPED OR PRINTED NA!#DF SIGNING OFFICER OR DIRECTOR Date Dayhmea Phone #



