2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000062453
LINEAGE MANAGEMENT COMPANY OF FLORIDA

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90121 009 ***150.00

Principal Place of Business

8251 SW 27 AVE.
OCALA FL 34476

Mailing Address

8251 SW 27 AVE.
OCALA FL 344766524

2. Principal Place of Business

3. Mailing Address

I

[WRYRUR AT A Bad

|

| M

[l

Country

o . " s v

5. Certificate of Status Desired g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5735 52/9 Not Applicacle

Zip Zip. Country $8.75 additional

_ Fee Required

Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

&

Make Check Payable to Department

After MAY 1, 2000 Fee will be $550.00
of State

[

Trust Fund Centribution.

6. Name and Address of Current Registered
- Name : -
WINGFIELD. DAVID B MRP R  WINEF/IELD
NGH 1 : Street Address (PO, Box Number is Mot Accepiable)
. 8251 SW 27 AVE: FAT! Sw A7tk AVENUVE
OCALA FL 34476
City Zip Code
OCALA FL | "5399
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l -
SIGNATURE WM(‘AA/ U\)V\ //UDJD " pf&G’JrDr:/\)T c;l//‘E//éO
Signatura, typed‘ or printed name of registared agsnt and @@Iicame‘ 7 (NOTE: Registered Agent signature required when remnstating) 7 baté
9. This corparation is eligible to satisfy its Intangible FILE NOW{!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

GFFICERS AND DIRECTORS

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12,
TInLE 7 Delete TITLE 2ua PLeEstoenNT /3/7T O Change  [E-hodition
NAME NAME mapeln Wi P GFIELD
STREET ADDRESS STREET ADDRESS Fast SwAR7 te pre
CITY-ST-2P CITY-57-2P oepeA, FL 3YY74
TITLE 7 Defete TIILE LT1CE- PRES(OER T [Jchenge  [G-hadition
NAME NAME ,405 EANMNE wieson’
STREET ADDRESS STREET ADDRESS o5/ sw AP AVE
. Ciy-sT-2IP CITY-ST-2IP OLRLA, FL SY¥L76
I riree O pelete TITLE ' [Jchange [ Addition
NAME NAME
| sTaeeT ApDRESS STREET ADDRESS
CIvY-5T-2P CIFY-ST-2iP
HTLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CY-ST-2P CITY-ST-21P
i TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME e e e e
STREET ADDRESS T e STREET ADDRESS T T T
CITY-ST-2P CITY-ST- 2P
I nine [ pelete TITLE [ Change [ Addilion
" NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all othe

SIGNATURE:

r like empowered.

cl//zf/oo Sop -a50-93352

SIGNATURE AND TYPED QR PHINTT

WMM//”\%J/ MALLIA WINLFIECO

F SIGNING CFFICER QR DIRECTQR

Cate Daytime Phone #

CR2EQ34 (9/99)



