2000 UNIFORM BUSINESS REPORT-{UBR) 5 FILED

13. | hereby certf[f?“lhal the informetion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1). Fiorida Statutes. 1 further cerlify that the information
indicated on this raport or supplsmental 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 directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 11 or Block 12 it

changed, of on an allachment with an address, with all other like grgpowere
SIGNATURE: _~(/ i (o ) ST 428]o0  (252)69Y 6925
Datf N_  Dayfna Prone #

D TYPED OR PRINTED NAME OF SIONING QFFICER OR DIRECTOR

CR2E034 (9/8%

DOCUMENT # P99000076444 Jun 05, 2000 8:00 am
1. Entity Name S f
MELINDA G. FREEMAN, INC. ecretary of State
05-15-2000 90148 020 ***150.00
Principai Place of Business Mailing Address
5641 S.E. 35TH ST. 5641 S.E. 35TH ST.
OCALA FL 34N OCALA FL 38471933
Suile, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
] S4 - 2600135 Not Applicable
Zip Country Zip Country " ) 58_75 Additional ’
5. Cartficate of Status Desired O Fee Roquired
8. Name and Address of Current Heglstered Agent 7. Name and Address ot New Reglstered Agent
e o _|. Name )
MCCARTY, JAMES H JR -
. . ) Street Address (PO, Box Number is Not Acceptable}
=1~ == 118 SW-FT-KING-ST--- - e PO
OCALA FL 34478
City : FL I Zip Code
8. The above named entity submits Lhis statement far the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnaturs, lyped or printed nema of rogistered agent and st il appiicasie. {MOTE: Ragiaiered Agent signalusa raguired when einstating ) . DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!| FEE IS $150.00 . I
Tax fing requitement and elecs 10 0o 2. After MAY 1, 2000 Fes will be $550.00 10. Blection Camoaign Firancing. - $3.00 May 8
{See criteria an back) 0 | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST O3 Delee : [FCange [ Addition
NAME FREEMAN, MELINDA G NAME
sTreeT aponess | 5641 S.E. 35TH ST. STREET ADORESS .
CITY-ST-21P OCALA FL 34471 CITY-51-21P
TE D O oelete ne : O Change [ Addition
NAME FREEMAN, MELINDA G NAME
sweeraooess | 5641 S.E. 35TH ST. SIREET ADDRESS
CITY-5T- 7P QCALA FL 34471 CIrY-SI-2P
TLE O Delete LE ' DOchange [ Addition
RAME NAME . —
STAEET ADDRESS STREET ADDRAESS
J.emyesrzp | ' o CITY-51-2P
TITLE 3 elete TITLE C T O omnge [ Addtion |
NAME NAME .
STREET ADDAESS STREET ADDRESS j
CITY-5T-2P CITY-ST-TP .
TME O Detete TIME ' Ol change [ Adsition
NAME o ] KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O et TIRE : : [JChange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
orry-S$1-gP CITY-ST-2P



