. 2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069339 May 18, 2000 8:00 am
STRUCTURE ENTERPRISES, INC. Secretary of State
05-18-2000 90357 028 ***150.00
Principai Place of Business Mailing Address
5252 WIRE RD PO BOX 746
N HWY 441 OCALA FL 344780746
QOCALA FL 34478
T v R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number g Applied For
59—3526507 Not Applicable
@e Gountry i Country 5. Certificate of Status Desired | $8'75 #fddhior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, BEN W -
4 Street Address (P.O. Box Number is Not Acceptable)
240-8 SW 8TH STREET
OCALA FL 34474-4277
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
Signalure, typad or printed name of ragistered agant and tile It applicable. {NOTE. Registerad Agent signature requirad when rainstating) DATE
B oo suss ot " | aner MAY 1 2000 Foa il bo 36000 | "> ECclon Campsion rencing - $5,00 vy e
L3 ! N Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TITLE [ change [ Addition
NAME LEWIS, RANDALL M NAME
sweet aoorzss | P O BOX 746 STREET ADDRESS
CITY-ST-21P OCALA FL 34478 CITY-ST-ZIP
TILE ST [ pelete TITLE (O change [ Addition
NAME LEWIS, DOROTHY M NAME
steet aooess | PO BOX 746 STREET ADORESS
CITY-5T-7IP OCALA FL 34478 CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
e [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or diractor
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta X with an addregs, with all other lilke empowered.

SIGNATURE: % v L2500 3576 921D

SIGNATURE AND TYPED Olt PRINTED N# OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
7

CR2E034 (9/99)



