2000 UNIFORM BUSINESS REPORT (UBR)

FILED
D pione T # F5500001,5049 | ~ Jul 24, 2000 8:00 am

JTH OF CITRUS COUNTY, INC. Secretary of State

07-24-2000 90017 024 ***550.00

Principal P}ace of Business Mailing Address
7858 E. Gulf To Lake Highway
Inverness, FL 34450

00073950

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO‘NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
59-3578901 Net Applicable
Zi Count Zi b iti
P ountry P Country 5. Certificate of Status Desirad [l ?ese'gg“ﬁfedc;“onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Co
John A. Nelson Clayton R. Jeck, Jr.
2218 Hwy . 44 West Street Address (P.O. Box Number is Not Acceptable)

7858 E. Gulf to Lake Highway, in

Inverness FL 34453 :

City Inverness FL 3‘22%"

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

ﬂMd _T/IQI“

d or printad nycf registeref Agent and utls f gpplicable, (NOTE: Registered Agent signature required when retnstating) DAﬁ I

SIGNATURE

Signature,

9. This corporation is eligible to satisfy its Intangible . . : .
Tax filingprequirememgand elecis loydo S0 : 10. Election Gampaign Financing $5.00 May Be
- ' Trust Fund Cantribution. O Added to Fees
(See criteria on back) O .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe 3 Delete TILE Pres./Tres. [J Changs [zl Addition
NAME NAME Michael T. Maniscaleco/piyector
STREET ADDRESS SIREETADDRESS | 7858 W. Gulf to Lake Hi ghway
CITY-5T1-28 LIvy-ST-21P Inverness. FL 34450 T
TITLE O Delete TITLE Wice Pres./Secre tary [ Change - [R Addition
RAME NAME Clayton R. Jeck, Jr./Director
STREET ADDRESS STAEET ADDRESS 17 858 E R Gu]_ f to Lake H ighw ay
CITY-57-2IP GITY-ST-2IP Inverness L 34450
TLE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TImLE [ cetete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
THTLE ' O celete TITLE : [ Change (] Addition
NAME : . . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZiP : CITY-ST-2IP

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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an gddress, with alpbther like empowered.

SIGNATURE:

"7,/1?/8% (352)344-0728

PRIWME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

- v

CR2E034 (9/99)




