2000 UNIFORM BUSINGSS REPORT, (UBR)  ®

DOCUMENT # P99000073231

1. Entity Name

FILED
May 02, 2000 8:00 am

STERMER, ROBERT A
8585 S.W. HIGHWAY 200
SUMTE 9

OCALA FL 34481

FENDAL, INC. Secretary of State
02-08-2000 90177 012 ***150.00
Principal Place of Business Mailing Address
2648 SW. 137TH PLACE 2548 SW. 137TH PLACE
OCALA FL 34473 GOALA FL 344732225
~ — v v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appilied For
é"im 3 53 &Y I¥) Not Applicable

op Cousvry ZIn Countsy - . $8.75 additonal

— e O TD e = f T e . |8 Cerificate of Status Desied _J_D . Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zig Cede

8. The above named entity submits this stalement for the purpose of changing its registered office ar registerad agent, o both, in the State of Florida,
SIGNATURE .
Signatwre, lyped of printed nans of regisiared agant and IMia# appicatie. {NOYE: Registerat Apert signaiulp Tequited whan teinstaing) DATE
. T o . w
9, 'This corporation is eligible to satisfy its intangible FILE NOWIY FEE iS. $150.00 10, Election Campaign Financing $5.00 My e
Tax filing requirement and efects 1o do 30. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS ANDG DIRECTORS IM 11
THE 0 O Delete TTE ) crange [ Addition | -
Name CARULLQ, LOUIS NAME
STREET ADDAESS | 2948 SW. 137TH PLACE STREET AORESS :
ciy- §1-2P OCALA FL 34473 CITY-§E-21P
TIFLE D 3 Detele TIME D change [ Addition | «
WAME CARULLO, EVHENIA : HAME
STREET ADDRESS | 2948 S.W. 137TH PLACE STREET ADDRESS
oomestze. | |LOCALA EL.34473. o Aemm s et I PRt R N ST -l - o e e s
WILE D - O Detee e Jchange [ Additian
NAME CARULLO, DONNA NAME
| STREETADDAESS | 2048 S.W. 137TH PLACE i STREET ADORESS
ore-st-2e | OCALA FL 34473 CIY-51-2P
YLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T- 219 LIy -S1-1P
e [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-Sr-2P
Tme O tetete TE {3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-8T-2P
13. | hereby certity that 1he information supplied with this fiting does not quakfy for the exemption stated in Section 119,073)(i), Florida Statutes. § further certify that the infarmation
indicatad on this report or supplemental report is rue and accurate and hat my signature shalt have the Same legal bftec a5 i made unuer aath, thal ) am an officer ot ditecior
of the corporation of the receiver or lrustee empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12if
changed, or on an attachmant with gn address. with all other like empowered.
SIGNATURE: _X_ ﬂwo Ga/w,% - 2-1-co 353-357-7267
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phene #




