2000 UNIFORM BUSINESS REPORT (UBR) s

FILED

DOCUMENT # P 12325
DOCUMENT # P990000123 . Jun 20, 2000 8:00 am
AMERICAN FAMLLY LIBRARY OF OCALA, INC. L Secretary of State
05-18-2000 90329 039 ***150.00
Principal Place of Business Mailing Address
2801 SW COLLEGE RD., SUITE 2 2801 SW COLLEGE RD.. SUITE 22
OCALA FL 34474 OCALA FL 344744047
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Blc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State ‘ 4. FEI Number Applied For
EqQ-35E5 1v\'kY Not Apphcable
Zp Country Zp Cauniry 5. Certificate of Status Desied [ ?g;fq Additonal
€._Name and Address of Current Registered Agent 7. Nameo and Addresa of New Reglstered Agent
Name
— -WNHAM:UNDA_ s T T - S[ree:;\d-;r;—ss- (F;.O. Box Number is Not Acceptable) — ~ - N
5507 SE 111TH ST.
BELLEVIEW FL 34420
) City FL I Zip Cade

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signeture, typed o Drinted name of registered sgunt anc bTe it applicable. {NOTE: Ragistared Agant signature required whan reinstating) DATE
9. This corporation is aligible 1o satisfy its (ntangible FILE NOW!1I FEE IS $150.00 lection Campai
Tax fifing requirement and elacts 1o do so. After MAY 1, 2000 Fee wili be $550.00 1. 5,3; 2:,,(, Copna]rgl;ﬁml:ilg:nclng O fsdglo toh;"?esa e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TME 0 pelete TITLE AT D changs X addiion | B
NAME NAME COSTELLo THONHBS G 2
STREET ADDRESS strecranoness | Q@A) Sw QonZGE RD. SUWTE Qo 3
cITy-51-2P ov-st-2 [ OCHLA  FL RHYY2 Y -Yyyy 'éJ
ME O relete e v (] Change _Wmanion 3]
NAME NAME COSTELo , ANGELA
STREET ADRESS STA DRSS (ARG Y SW Col26F RD.SOITE A
Girv-51-2p CTY-ST-2 DCOHLE T 3YY Y-Yuy?
Tme i 01 elste e ' CJChenge [ Additid
" NAME NAME
_ STREETADDRESS | ) 7 STREET ADDRESS
emv-sreme )T T “SITYISTI TP e —
TIME [ pelete e ) O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ACDRESS
CITY-ST- 24P CITY-5T-2P
TILE O oelete e (G Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y. 51-27
AE O pelete TME [ Changa [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§T-2P ; CITY-ST-ZP

13. | hereby carlily that the informadaf Jupplied with this filing does not quallty for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
; tal report is tue apgl accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direclor

indicated on this raport or 5abplerpé i r
of the corporation or the reEeiveply Hustea empowesed )0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
entit’an address, wids alpbther lik
7

changed, or on an attacy gempowered.

USRS G COSTELLS S /00 353.8L1-435%

SIINATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR OHRECTOR Date Cayuma Phone ¢

SIGNATURE:




