2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104835
1~ Enity towe Mar 22, 2000 8:00 am
»f
BELLWETHER INVESTMENTS, INC. Secretary of State
03-22-2000 90184 021 ***150.00
Principal Place ot Business Maiting Address
33 N.E. 45TH TERR. 33 NE. 45TH TERR.
OCALA FL 34470 QCALA FL 344701484
LS (BVY
Suite, Apt. #, siC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3552803 Not Applicable
Zi i i it
P Country Zip Country 5. Certificale of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN, GREGORY § ESQ. .
f ! Street Address (P.O. Box NMumber is Not Acceplable)
230 N.E. 25TH AVE., STE. 200 : Co
OCALA FL 34470-8632
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ntig i applicable. (NOTE: Ragistered Agent signature requured when rémstaling} DATE
9. This corporation is sligible to satisfy iis Iniangibie FILE NOW!!! FEE IS $150.00 10. Eiection C o Financi
Tax filing raguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trizt I?Endag;?;?bnulig‘n.ncmg ] f:sségﬂohgfa’éf ©
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D X Delete e r/S/T/D (I change  3&3% Agdition
NAME FLANAGAN, GREGORY S NAME GALAT, JOHN A.
staeeranoress | 230 NLE. 25TH AVE., STE. 200 STREETADDRESS | 33 N.E. 45th TERRACE
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP OCALA, FIL 34470
TITLE ] Delete TIMLE VB/D [J Change  3E 5 Addition
NAME NAME GALAT, LAURIE JO
STREET ADDRFSS STREET ADDRESS 33 N.E 45th TERRACE
CITY-ST-2iP CITY-ST-2IP QCALA, FL_34470
TITLE O pelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
HILE [ petete TILE [ change ] Acdition
_ NAME
STREET ADDRESS
CHTY-ST-1p
- [ Delete it O Criange T Addition
- NAME
Raaiare STREET ADDRESS
ST ) CITY-ST-2IP
- o . . {3 Deiete TITLE O change (T Addition
- ' no MAME
STREET ADDRESS
clTy-ST-2P

:. I hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver of trusiee empowered to execute this repor as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

=:MATURE:

. Y ¥ JomN, A} GALAT, PRESIDENT March 16, 20007 (352)732-2773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Prone ¥

S OSTAD A OI0Mm



