2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070912 FILED
1. Entity Name A r 25, 2000 8:00 am
JOSEPH W. STANDLEY, P.A. ecretary of State
04-25-2000 90084 046 ***150.00
| Principal Place of Business Mailing Address
2415 S.E. 29TH STREET 121 NW 3 ST
OCALA FL 34471 OCALA FL 344756640
v Ay oA
A g IR R THAAT RO
B N 3™ Avenud.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE{ Number Applied Far
&g lo » £Llarc (/ﬂ 59-3529035 Not Applicable
Zip Country Zip Country " \ 8.75 Additional
\3 L/4 75’ . /‘7 5. Certificate of Status Peg._lr_eq . i;] gee Fl‘_:‘q_u”e‘:;l.ionz{
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
STANDLEY, JOSEPH W Strest Address (P.O. Bax Number is Not Acceptable}
2415 S.E. 29TH STREET
OCALA FL 34471
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
Signature, typed or printed nama of registered agent and ulle if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
e et o | ptar MaY 1 2000 oo wil b Sas0g0 | > Bl CampsionFrarcng - $5.00 vy b
. G requl] s . Trust Fund Contribution, G Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ change [ Addition
RAME STANDLEY, JOSEPH W NAME
STREET ADDRESS | 2415 S.E. 29TH STREET STREET ADDRESS
CITY-8T-2P OCALA FL 34471 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE ) T O Celets THLE Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S$T-2IP CITY-ST-2IP
TTLE O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP
TITLE 2] pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not gualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify thal 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 vath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A SLLBD - o 0 i, Y~2e0—o0 250 LI HEE

e(sm\ms AND TYPED OR PRINTEDIMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



