’

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000048379

1. Entity Name

1718 OF OCALA, INC.

Principal Place of Business

3019 SW 27TH AVE. SUITE 202
OCALA FL 34474

Malling Address

3019 SW 27TH AVE. SUITE 202
OCALA Fl. 344744405

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90038 008 ***150.00

AL

DO NOT WRITE IN TH!S SPACE

[T

City & State City & State 4, mlumb Applied For
- %‘8"‘ 110 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certlflcatg of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAINES, TM D
125 NE 1ST AVE, SUITE 1
OCALA FL 34470

= Thod Mo T

TR TR 0N Lkt 2

Qoite 203

FL

g

B. The above named entity submits this statem r the,

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

b// AYLe

(NQTE: Registered Agent signature required when rainstaing) '

DATE

/
Signature, typld %%d name of regisied agenfand tile if applicable.

9. This corporation is Wil to satisfy itgfintangible
Tax filing requirerglept and elects 1o gf so.
{See criteria on fatk) Cl

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

.
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ] Delete 1MLE ' [T change [ Addition
NAME HAINES, TIM D NAME

streer anoress | 125 NE 1ST AVE, SUITE 1 STREET ADDRESS ! .

GITY-ST-2P OCALA FL 34470 CITY-5T-2P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-1P CITY-ST-2P !

TITLE - - - - 3-Delete- - - —I ATLE - - - |l - - < e= = as- el ).Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-5T-217

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-7P .

TITLE 1 Delete THTLE i Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TINE [ Dalete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corparation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

2%

er liks

SIGNATURE:

curate an
xecute thi

powered.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
repert as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

-255e0

Date Dayume Phona #

SlGNA‘l’V?ﬁT\'PED OR 9747/159 NAME QF SIGNING QFFICER OR :;nnacron
77 7/

CR2E034 (9/99)



