2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000042481 Mar 27, 2000 8:00 am
. ity
JOE AMODEO, INC. Secretary of State
03-27-2000 90078 004 ***150.00
Principal Place of Business hialling Address
5209 N.E. JACKSON)fIT.LE ROAD 5209 NE. JACKSONVILLE ROAD
OCALA FL 34479 QCALA FL 344794702 .
Louds14y
TP s DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
5?' 3 5 ? 73(0 / Mot Applicable
#e Courtry Zp Country 5, Certificate of Status Desired | ?g' 9724 Lﬁrcéc:jitional
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Repistered Agent
Name
?;:goﬁg’ jECEKSONVlLLE ROAD Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34479
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
) o . . i
9. :Ir'hisffls.orporathn is ellglbf‘ t? satlsfydns Intangible FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
axt '”9 rF__'quwemem and efects 1o do so. Afier MAY 1, 2000 Fee wiil be $550.00 Jrust Fupd Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS l 12 0 ADDlT,!ONS_LHANGES TO OFFICERS AND DIREZTORS IN 11
TIME D N&me TITLE A A is (#Crange ] Addition
NAE AMODEO, JOE NAME v ‘e Od
stReeT ADoRess | 5209 N.E. JACKSONVILLE ROAD STREET ADDRESS -59-0 QA E M""‘b‘
CITY-ST-7IP OCALA FL 34479 CITY-ST-2IP Coala Fl@, 3 ‘-f'{’??
TLE [J Deleze TILE Assistant V;‘ce.-Prgs idead TSohenge [ Addition
NAME NAME Jo&
STREET ADDRESS STREET ADDRESS = m a-rV'IY le %{
CITY-ST-ZIP CITY-ST-ZiP 52.0‘1
me ) - {3 veiste FiTlLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ celete e [(Jchange [ Addfition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21p CITY-§T-2IP
TITLE O Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to cute this report as requiged by Chapter 607, Florida Statutes; and that my name appsars io Bleck 11 or Block 12 if

changed, or on an attachment with/an address, with all fike empowered.
HAus Jmoc{eolgjﬂgfaooo (553}627-‘473%1

SIGNATURE: :
E AND TVPER-OR PRINTEG-AAME OF SIGNING GFFICER O DIFECTOR Dase Daybme Phore #

CR2F034 (9/99)



