2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046428

1. Entity Mame

MIRACLE MAIDS OF OCALA, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90878 030 ***150.00

Principal Place of Business Maiting Address

352 MARION QAKS DR.

OCALA FL 34473 OCALA FL 34473-2612

352 MARION CAKS DR.

ABULULGU

3. Mailing Address

2 E, SilierSpring

ﬂ

TR AT

|

Suite, Apt. #, etc, éuite‘ Apl. #, elc. DO NOT WRITE IN THIS SPACE
- -
City & State ] City & State 4. FEI Number Applied For
Ceala FL Qeola , F L F9-3577585 Not Appicablo
Zip Country Zp Country . ) $8.75 Additional
. - “ 5. Certificate of Status Desired - h
gq*-l“? D ,nQ,.’"I Jny 3 gD arom u Fee Required
~ - §. Name and Address of Current Regisiered Agem - 7. Name and Address of New Registered Agent -
Name
JACOBS, WINSOME F Street Address (P.O. Box Number is Not Acceptable)
352 MARION OAKS DR.
OCALA FL 34473
City FL Zip Code
B. The above namead 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 registersd agent and ttle f applicable {NOTE: Registeret Agent signature raqured when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- - . Election Campaign Financing $5.00 May Be
Tax f|||ng rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delets TinLE DfF , = SThange [ Additon | -
NAME JACOBS, WINSOME F NAME Sacobs, Wiasome & ;
steceT a00AEss | 352 MARION QAKS DR. stect sonness (352 (Hlerivm Docks Br
omv-si-2f | OCALA FL 34473 ovsize (O ada, FC SHYY 73
TITEE D M Delete TITLE D/ T O change [ Addition | «
NAME BROWN, EMELINE A NAME Sacobs, Darrel. €,
STReET ADDRESS | 12003 N.W. HWY 225 STREETADORESS | "B 5 2. v vrt Da,‘k‘; r
ory-s-z¢__ | REDDICK 1 326886 stz Qe ocla g3 44q33 _—
TmE D el TITLE D/S _ [JChangs [ Addition
hAvE DILLON, MYRTLE E N Muncy, Shaqra M.
STAEET ADDRESS | 12989 N.W. HWY 225 STREETADDRESS | 1°3 ¢ 4 A/E- 2 Street # 11
crv-5-2¢ | REDDICK FL 32686 o522 |Ocata, EL 34419
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-ZIP CITY-ST-2IP
TILE 1 Delete THLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

changed, or on an attachment with an address, with all

SIGNATURE:

-

WAL A

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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

a io Aa Li.)msome, Saceh s

SIGNATURE AND TYPED OR pnmr‘fo Tue OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Lfag/oo  352)k22-7900
L‘fma [ 4}

L

o

(1 1)



