2000 UNIFORM BUSINESS REPORTYUBR) FILED
DOCUMENT # P99000082039 May 12, 2000 8:00 am

1. Entity Name
ADVANTAGE HOMES OF OCALA, INC. Secretary of State
L 02-25-2000 90015 028 ***150.00
Printipal Place of Business Mailing Address
3417 NW BLICHTON ROAD 3417 NW BLICHTON ROAD
OCALR FL 24475 OCALR FL 244754640

BT Moo BLrcon ’Rd 3 NS Pudrten Rd
Suite, Apt. #, efc. Suitg, Apt. #, aic. 0 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiiad For
Ocala F Depla S9G- 35984 83 Not Applicabie
Zip Country Zip Counitry . . . %8.75 Additional
"5%0,’1 < Mﬂ"r‘ on 5%.15 M AR DL[‘ S. Certificate of Stals Desired i Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name £
) : C (o 1 2
CIPOLLONE, DOUGLAS Street Address (P.0. Box Manber is Not Acceptable)
3417 NW BLICHTON ROAD
+OCALA FL 33475 f' :
e 7 AL e L1z
. GG Z7re
i _ e zuks FL FL Z
a Tha ahove named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.
3-17-00
{NOTE: Ragistarad Agact signatuss requirad when remnstaling) DATE
‘A
9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . e
- Y i 10. Eleclion C Fi
Tax fiing requirement and elects 1o do s0. After MAT 1, 2000 Fee wiit be $550.00 .Errz; :Endaggrilﬂgguti:: neing 0 %t?dgqu D“é:éfe
(See criteria on back) 0 Mazke Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES T0 OFFRICERS AND DIRECTORS N 11 =
e [Yresident O] peete o D) Change [ Addition |
HANE Douces (..pollme, 2 Kb &
STREEFADCRESS | vT A Bt STREET ADDRESS 3
on-sieze | Caada, FLOSHETE Y -81-28 lél
T (3 velete TIRE - (D change ] Additien | &
NAME NAME
SYREET ADDRESS F STREET ADDRESS
CHY-ST-2IP CrY-SI-21F
wE [ petete THE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ’ CITY-§T-2IP
R S
WiE ] Detete TTLE [ Change [ Acdition
NANE NAME |
STREET ADDRESS STREEY ADDRESS
CiYy-51-219 J CirY-ST-21P
—_—— - S
3 O petee TILE [change () Addition
- NAME
~iez. ADDAEGY STREET AODRESS
ST-2p CITY-S7-21F
— { peiete TE {CIchange ] Addition
RAME
L ALDEDGR STREET ADDRESS
ST P CATY- SY-2tp
. I hgreby certify that the information supplied with this filing doas not qualify for the exemption stated in Segtion 119.07(3)i), Florida Statutes. | further certify that tha informatfon
indicaled onthis repoit or supplemental 1epon is tue and accurale and that my signature shall have the sama tegal effect as i made under oeih; that | am an officer or ditecior
of the corporation or the receiver or trustee ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen? ddress, with-gli ather like & ered.
HGNATURE: __Z - A 2000
SIGNATURE AND OR PRINTED NAME OF smmf OFFICER OR DIRECTOR —~—"—"" Date Dayurme Phane ¥




