L hd

-

2000 1!NIFORM BUSINESS REPORT (UBR)

1. -Eritily Name®

DOCURINT # PY8GLI101446 ’

-

PR

~HOY-PASTE, C.

@ -\j-\.
Principal Place 'of Business Mailing Address
3365 SE 3 ST 2427 SW 27 AVE
GGALA FL 34471 OCALA FL 4474-4207

2. Prink:ipal Place of Business

406-10 D flve

A. Mailing Address

3023 OE Fr ke S

A

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{ FILED
Aug 15, 2000 8:00 am
Secretary of State

(08-15-2000 90006 027 ***550.00

AG072001

MR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number PUED FOH Applied For
Jaexsoaviu e Qs CALA T 5?—356’/,&5'; Not Applicable
Zi 1 ' it
P CO&}'A Zip 2% 70 Country 5, Certificate of Status Desired O $8'35 'o.‘ddd't'onm
ISA Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . e
- CROWN JOHNR R ~ T T T LR g Daus
! Street Address (P.O. Box Number is Not Acceptabie)
3365 SE 31 ST 3£23_SEFr kwe Sr
OCALA FL 34471
City Zip Code
Ocaca FL | ™ 34470
8. The above named entit purpose of changing its registered office or registered agent, or both, in the State of Florida,
ﬂ—o‘*‘ﬂ/m LAt 2 g DAV S
SIGNATURE olte) R Crgiad T, [kesipimt 2t/
a applicable, {NOTE: Registered Agent signature required when rainstaling} phte ’
i rd
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fihpg requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ - y ay 56
whe Trust Fund Contribution. Added to Fees
{See dliteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ besete TITLE ﬂ Change [ Addition
NAME CROWN, JOHN R /R NAME 5
STREET ADDRESS | 3365 SE 31 ST STREEY ADDRESS 36.23 S_ E ﬁﬂ-T k vl
CITY-ST-2P OCALA FL 34471 CITY-5T-2P OCALA £T. 34470-138
miE [ Delete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete T1LE [ Change [ Addition |
NAME NAME 3 IS S
N P
STREET ADDRESS d—&_ﬁ___;_ﬁ__ﬁ__ﬁ__‘ﬂ-——w-f- ~STREET ADDRESS
[ e CITY-ST-2IP
e 3 vefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE O Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [J thange  [T] Addition
NAME NAME ,
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supglermental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M T [ o) [ S 2[4 foo

2 PN gy

TYPED OR PRINTED NWG OFFICER OR DIRECTOR

Date U

Daywme Phone ¥

CR2E034 (9/99)



