. 2020 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgﬂﬂENT # P98000049905 stgp 05, 2000 8:00 am
ACTIVE DAY LABOR, INC. ecretary of State
09-05-2000 90026 027 ***550.00
Principa) Place of Business Mailing Address
506 N E 15T AVENUE 506 N E 13T AVENUE
OCALA FL 34470 QCALA FL 34470
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35 14482 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired £ $8'75 Additional
Fae Required
- - 6. -Name'and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
162%?')3:?;' g?ﬁgg? VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 i .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 _l?:ﬁz:lﬁzn(;aéno;;e;ﬁ;gg;ancmg 0 231 gct'ohll:isB @
(Ses criteria on back) O Make' Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 7 12.7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change  [T] Addition
NAME CASTENEDA, ELIZABETH NAME
STREET ADDRESS | 2845 SOUTHEAST 3RD COURT STREET ADDRESS
CITY-5T-2IP OCALA FL 34471 CITY-ST- 7P
TITLE D T Delete TmE Ol Change [ Addition
NAME CASTENEDA, ELIZABETH. NAME
STREET AODRESS | 2845 SOUTHEAST 3RD COURT STREET ADDRESS |
orv-st-7P | OCALA FL 34471= - — - . _ CRY-ST-2IP ) - ' ) — .
TITLE D [ Detete TITLE [ Change [ Addition
NAVE FONTAINE, LENITA | NAME
STREETADDRESS {2845 SOUTHEAST 3RD COURT STREET ADDRESS
CITY=5T-2P ™ OCALA FL 34471 CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
MAME ' HAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-72IP CITY-§7-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME ) NAME
STREET-ADORESS STREET ADDRESS
CITY-5T-20P OTY-ST-2IP
TITLE T Delete TLE [0 Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP ' . CITY-ST-2IF

13. | hereby certify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an -, 55, with all otheg like empowered.
B un g= . N oY 1Y )
SIGNATURE: Y SE@BH@QL& Qzﬁ:o(._ ?/ 3’/(50 X2-3.9-YAT_
Bate

SIGNATURE ﬁNDTI'PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
N

CR2E034 (5/00)



