2000 UNIFORM BUSINESS REPORT {UBR} FILED
Dot P3000 05 25 Jul 05, 2000 8:00 am
DOUBLE AUGHT FARMS, WNC . Secretary of State

loCara Fr- 972 OCALA (. 34yYTd

06-05-2000 90024 012 ***150.00
Principal Place of Busingss Mailing Address

84 TEAK.RUN 29 TEAL Run

]

2. P;'g'ncipal Place of Business 3. Mailing Address

Sulte, Apt. #.elC. . | .. e e | Suite, Apt. #.ete. | . —— e mwm= - DONOTWRI IS SPACE . — —
/ ~ ~_ £

City & State City & Siate 4. FEI Numbegr Appiied For
: sq - %?Ol ZH Not Applicable
- " - . . L
o County o Country N rilicate of Stalus Degi $8.75 Aaditional

Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Raglatered Agant

WM. A. Kinlg, E<Q. Name

TE. SILYEL SPRINES LIV, ,_SIEE”S’QQ,_;._ [ SteerAdaress PO Box Number s Not Aveeptabiey_ - | .

olxa 1 gyyTo

City ' FL Zip Code

8. The above named entify submits this statement fof the purpose of chenging is regisiered office o registered agent, of boih, in the Siale of Florida.

SiIGNATURE

b

changed, or on an atfac an addregs, with all like empgwered. .
| SIGNATURE: :Z(/Wh (il KFET%)_I OWEN MeCALL 5/.,?3/00 35224 2258

CR2E034 (9/99}

Signaturd, lyped or Shalsd nama of registared agent and hife If applicabie. [NOTE: Ragistered Ago:n signalurg required when reinsialing) | DATE
~ 8. THE corpérationis Bi5iDie 16 SaEH 15 RangiSle 1 B ENOWIII FEE 1S ST50 00150 % ~ T e e =
Tax fil nrgp:aqu roment and lacts tcfay ey 3 MAW%?%"&%@? e E'-E’c"m Campaign Financing 0 $5.00 May 8o
{Sea criteria on back) B ok @%ﬁ”%?ﬁév%m*sh e Tust Fund Contribution. Added to Fees
/ e e e e
", OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 19
me I D} RKECTOR. 01 Dgteta TE KELLy L. oWEN < ] b “ﬁ;ﬁhame [ Addition
NAME KELLY OWEN McCALL NAVE . ALl
STREET ADDRESS ' KELLY OWEN McC
{4 Tenx Kun STREET ADDRESS Cyhs) )
cy-ST-IP OcXlk FL 2yYI2 CITY- ST-2P {mARgi€D " H/15]op
we D1 RECTOR, O pelete T ‘ CICharge [ Adaition
NAME CHAS. CONEMJ JR_ NAME
smeevaonhess | A TEAY. RUN : STREET ADDRESS
arv-st-r | oCALA AL SYYTL CITY-51-2P |
TILE . ] pelete T nne . Ocrange [ Addition
NAME HAME
STREET ADDRESS | sTReeT aprESS
st | i e B I ! g S U
113 O Detete TITLE . O Change [ Additfen
NAME ' - R NAME P e - Lt e
RS [~ T T T T T ) STREET ADORESS :
CIFY-S1-2iP . ’ CITY-ST-2P ‘
TILE : O Datete TILE - ! [ Change ] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
e . I Detete. T D) crange [ Adchion
NAME HAME
STREET ADDRESS : ‘ STREET ADDRESS
CiTY-ST-2p CITY-5T-7IP !

13. | hereby certity that the information s
indicaled on thls report or supplem
of tha corporation of {he rgceiver

ppiied with this fin‘ng does not qualify for the exemﬁﬁoﬁ statecrl; Saction 119.07(3)Xi), Flevida Stawtes. | further certify 1hat the information
tal report is true and accurate and that my signalure shall have Ihe same legal efect as if made under oath: that | am an officer or director
trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if

BIGMATURE Arf: TYPED OR PRINTED RAME OF BIGNING OFFICER Durytime Phote # -

*



