209 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # P99000067663 Apr 30,2001 8:00 am
NG ecretary of State

! ’ 04-30-2001 90120 016 ***150.00
Principal Place cof Business Mailing Address
170 S.W. 80TH STREET 170 S.W. BOTH STREET
OCALA FL 34476 OCALA FL 34476
£,
Chme s (DA LA

THOO 5.08 Huwi Y SAME

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

City & Stale City & State 4. FE! Number Applied For

OCALA, VL 59-3603928 Not Applicable

ZI%\_P_‘,? D C(L)jgyp‘ Zip Country 5. Certificate of Status Desired [ ?i-gg]ﬂ:ﬁ:&ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, J.WARREN Sireet Address (P.0. Box Number is Not Acceptable)
18 NW THIRD AVENUE - ‘
OCALA FL 34475
City S Zip Code

8. The above namaed entity submits this staternent faor the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE,
Signature, vpec or pricied name of registerec agent anc Qe if appleata. (NOTZ: Rogistored Agent signature requiree when reinstating) DATLC

9. This corporation is eligible to satisfy its Intangible FHLE NOWIHE B3 133,65 ) . ' .

(See criteria on back) O itake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE [ crange ] Addition
hati CLARK, MICHAEL S NANE
STRESTADDRESS | {70 S.W. 80TH STREET STREET ADDRESS
CITY-ST-2IP QCALA FL 34478 GITY-5T-2IP
TT.E D T Delete TLE [ Change {7 Addition
NAME CLARK, KELLE Nt
STREETADDRESS | 170 S.W. BOTH STREET STREET ACDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-21P
e ] pelets LG [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-5T-ZIP CITY-$T-2IP
s 7 Delete THLE ] Change [} Additiaz
NEME HAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE : : . . 1 belete TITLE [ Change [ Addition
HANE ‘ NAME
STREET SDORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
iILE 7 Delete TILE ] Crange [} Audition
NAME NAME
STREST ADDRESS STREET ADDRESS
CY-S1-219 Ty -53-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or direcior

of the corporation ar the receiver or trustee empowerad to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

Clark KEWE CLARK to1(- Ol 352- 369185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiriz Frone 8

W veuY

CR2EC34 (10/00)



