[ S
Ly

2000 UNIFORM BUSINESS REPOET (UBR)

REYNOLDS, LOREDANA

Strest Address {P.O. Box Number is Not Acceptable)

2142 E. SILVER SPRINGS BLVD., STE. 10

QOCALA FL 34470

City FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nama of reglatared agent and nle ¢ applicabie. {NOTE: Ragistarec Agam signature réquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaian Fi )
. . fit Finangin
Tax filing requirement and slects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust',:und G;t’r?;un:m o O ??égﬂon.;as);:e
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND BIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmnE ornd &R - O pelete e Ol Change [ Addition
NAME LW \szuou{s L- H. NAME
STREET ADORESS |2 Y2 & Dy L. @510&( l"} Bl w . STREET ADDRESS
CITY-S7-2P CAla FLQ. 34!,}‘1 o) ery-57-2iP
TTLE ' [ oelete THLE [ Change [ Addiion
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P L CITY-ST-2 ] ) ) )
me [ pelete THLE ) © [lChnge [ Addition
NAME MAME
STREET ADURESS STREET ADURESS
CITY-ST-ZP CATY-ST-ZIP
TILE 1 pelate 113 I Change T Addition
NAME HAME
SYREEY ARDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP ‘
WiLE (3 peiste TIRLE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADPRESS
CITY-ST- P CITY-$T-2P
THLE [ pekte TME [ Change  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDHESS
OITY-ST-2F CIvY-$7-2P

13. [ hereby certify that the information supplied with this firing doas not qualify for the exemption stated in Section 119.07¢3)(1), Flerida Statutes. | further cerlify that the information
indicated on this report or suppiementa report is frue and accurate and that My signalure shall have the same legal etfect as if mads under vath; that 1 am an officer or director

of the corporation or the recelver gr bustee empowared o execute this report ter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if

changed, or on an atlachmenl with an address, with all other likg were C 3 an_D
SIGNATURE: . oty qi’/? Go - 375550
| SIGNATURE ANDTYPED OR PRINTED mfns oF sa/ap’n&: OFFICER QR D Datg _/ / / Darytime Phone #

o= .

DOCUMENT # 99000083219 ,
1. Enty Name May 22, 2000 8:00 am
04-22-2000 90016 029 ***150.00
Principal Place of Business Mailing Address
2142 E. SILVER SPRINGS BLVD., STE. 10 2142 E. SILVER SPRINGS BLVD. STE. 10
OCALA FL 34470 OCALA FL 344708208
T AMCRIOR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
b7~ 3 5-77?/ Q Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired [ fg;?q Addtional
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Regisiered Agent
- Narmo e —

CR2E034 (9/99)



