2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
DOCUMENT # P39000021366 ecretary of State

THE CONNOR DEVELOPMENT CORPORATION OF MARION COU 04-17-2000 90047 029 ***150.00
Princigal Place of Businass Mailing Address
QO 1wy U AT yIx002 -

| J

2, Principal Place of Business 3. Mailing Address “lm"”’l l'”'
[0S SE 38 LonP |
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ) DO NOT WRITE !N THIS SPACE
‘ DI TE 103
City & State City & State 4. FEI Number Applied For
QcAcAa__FL 59 -357/19238 ot
Zie Country zp Couniry 5. Certificate of Status Desired ™ $8'75 f’_«ddiﬁonal
3y} UsA Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
Name

Recinard M. BaperNeaLe

mlggﬁ J%TA‘E COURSE Street Ac;dre% (PO, Box Number is Not zc‘ceplabce?
OCALA FL 34472 SwiTE (03
™ ocacA FL | 3ddv/

8. The above named ergity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
(NOTE. Registered Agent signature required when remnstating)
9. This corporation is eligible 1o satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Elestion Campaign Financi e -
c : A paign Financing . via
Tax ﬂhng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Contlr?bution. O fdsde?go Fsyes
{See criteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME fresToENT [ Deizte e PeesiDENT O Change =
NAME TFrerrr A TR AR NAME TouN A. RANK N
STRECT ADDRESS SREETAORESS | § ¢ @ RADIAL COurRsE
CITY-ST-2IP CITY-ST-21P OcaLny £ L 34472
TILE O Delete TME YIcE PRESIDENT [ Change '— 7
NAME NAME ToHN P.DANIELS
STREET ADDRESS SHETAIESS | (309 SE 25 LOOP, STE NB.IOA
CITY- ST-2P CITY-5T-2P Coace Fir 34drd .
TiTLE N [ Detete TIME SecrETaL Yy i O change =
NAME NAME SYLvia T, T RNER,
STREET ADDRESS SRETAIORESS | [711 SE& 43 TELrR ACE
CITY-ST-2IP CITY-ST-2IP DA LA F‘LL 5 sl r 7
T 7 oelete TLE TraAsSULEER, Ochage ——
A M FEGINALD M- BARLINER
STREET ADDRESS SRETARESS | 3Ny S5 25 LOOP Scus ;3? D3
CITY-S7-2IP ‘ CITY-ST-2P
TILE 7 Delete TILE 3 change [ °_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-11P
TiLE 3 oelete TITLE [Jchange [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-31-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informnsin
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer Gr <o
of the corporation 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 1
changed, or on an atlachrpept-witrgn address, with all other (ike empowered,

SGNATURE: ez A s L5 bo 552 428 313
o) v e R > s AL Y P .



