2000:UNIFORM BUSINESS REPORT (UBR) FILED

IOCUMENT # P998000073206 Sglé 01, 2000 8:00 am

i. Entity Name Cretary Of State
Principal Place of Business Maliing Address
20 BANYAN COURSE 20 BANYAN COURSE

OCALA FL 30472 OCALA FL 38472 ‘ UU 08 3067

e s O

IR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number, Applied For
" - 35 i 703_7 Not Applicatile
. . v g
Zp Country 2 Couniry §. Certificate of Status Desired x §eae.g£q ‘ﬁgﬁﬂtlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ot T P = = ——— ———— - T e AiS  ppien ~Name St e - e
TROW, CHESTER J —
Sireet Address (P.O. Box Number is Not Acceptable)
1 NE FIRST AVE, SUITE 303
QCALA FL 34470

City FL Zip Code

3. The albave named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and btle if applicabie. [NOTE: Registared Agant signature required when reinstaling) DajE
9. This corporation is eligible to satisly its Intangible | FILE NOW!) FEE IS $550.00 1 ) o
N . 0. Election Campaign Financin
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFund c o?'\l:'?buti an ° | fci!;g? 0“’;:%386
(See criteria on back) 0 Make Chack Payable to Dapartment of State
1. QOFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 petets THLE {3 Change  [] Acdition
IAME PHELAN, THOMAS A NAME
TREETADDRESS | 20 BANYAN COURSE STREET ADDRESS
ITY-5T-7IP OCALA FL 34472 CITY-$1-21p
ITLE 3 pelete TITLE [JChange [ Addition
AME NAME
TAEET ADDRESS STREET ADDRESS
ITY-5T-2IP CIY-5T-2IP
ME _{:__]_Dg|g1e_ = TIE, . _ e — e [E'.fh'an.g‘e B g Addi{mn
AME NAME
TREET ADDRESS STREET ADDRESS
Y- 8T-21P CiY-57-21P
TLE [J Delste TITLE [ Change  [J Adcition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-5T-7IP
TLE 3 oetete e [ Change [ Additien
AME ) HAME
TREET AGDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-2IP
e {1 Delste " K TnE [Jchange  [J Addition
AME NAME )
TREET ACDRESS : STREET ADDRESS
ITY-ST-2IF CITY-5T- 2P

3. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or rustee empowered 1o expeme this report as required by Chapter 607, Florida Statutes; and that my name appears in Ej)ck 11 or Block 12t

changed, or an an attachmeht with an address, with all othg [353
é% Sl 4340497

SIGNATURE: _ IO 104

. A
SIGNATURE AND TYPED 8@ A

L THI00)

(=1



WMW Loc
Pa90000732-0le
PARADISE oAk LRI T2 Doo B30k
CONTRACTORS
CORPORATION

August 31, 2000

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam;

| have spoken with one of your representatives today conceming the fling of my Uniform Business
Report (UBR) for the above entity. | just formed this Corporation at the end of 1999. | recently received
the UBR form from you {6 file. !.understand that.this form.should:-have:been filed eartier however-1.did_.. .
not receive any earlier nolification. Since this is a new Corporation, 1 was unaware of the time
deadlines on the Rling of the report. | have two new Corporations and | hope that you will understand
my shuation. | have enclosed the filing fee and the additional fee for the Centificate of Status. |
appreciate your understanding in this matter. If you have any questions please contact me at (352)
624-0497.

Respectfully,

‘t%w%o (1 ¥hun Wd/

Thomas Arthur Phelan
‘President



