2000 UNIFORM BUSINESS REPORT (UBR) FILED
Pg&ﬂAENT # P99000012547 / Jun 09, 2000 8:00 am

DEVELOPMENTAL SERVICE PROVIDERS OF MARION, INC Secretary Of State
06-09-2000 90218 042 ***550.00

Principal Place of Business Maiting Address
543 MIDWAY TRACK COURT 543 MIDWAY TRACK COQURT
OCALA,F'L 34472 OCALA, FL. 34472

00053450

2. :T%al%a?of B%qtﬁ-‘ T_&Vrace' Bﬁﬂoaln-i-n gjrxessgs OQS#
uite, Apt. #, etc. . OJﬁ,ApL ;:.:. ,

DO NOT WRITE IN THIS SPACE

City & 8t F%’ City & State ¢Fammmm&£; ()8 | |Applied For
b(ﬂ [ﬂ. i - q(ﬂl'l'g—j Not Applicable

ae Cf/{‘sﬂ- PR3y R 3| TISA 5. Contfcate of Staws Desied (] S0+1S Addifonal™ 17
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
DAVID KOLLER Street Address (P.O. Box Numser is Not Acceptable) \.J
543 MIDWAY TRACK COURT
OCALA, FL 34472 . —
Do LT . ity ‘ _ FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lypad or printed name of registerad agent and 1ie 1! apphcabla {NOTE Registerad Agert s.,gnaiure required when renstating) | DATE
S il il o sl 1 O . SctonCompaign Frsrons 95,00 oy
g .q ® ects o ’ Trust Fund Coniribution. O Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE B TITLE 4 Change adition
e D DAVID KOLLER O petete e D V! Gro ria E , 6 né. [ Crange  W7Gdt
RELT ADDRESS g é g Lgmwgiy ':13'1:2(;12( COURT STREET ADDRESS 3 S'Oz.l SE 22.Pl'ace.
CITY-ST-2P ‘ ' 3 _ CITY-ST-ZP Cala, ﬁ_ RYY 7]
TITLE i ‘ Tt Ooelete ™ = ) WiLe ‘ MEEEESEE N : v w———T[Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-5T-21P
TMLE 1 elste TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Detste TILE ) change [ Addition
HAME NAME ‘
STREET ADDRESS ’ STREET ADDAESS
CITY - ST-21P CiTY-ST-ZP
TLE ‘ 3 petete e . [Jchange (5 Additioa
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cITY-$1-21p
TITLE C) pelete . § TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘att gss, il all ol | mpowered: ¢ e e e -
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7 SRS Lapprat)
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