2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

g - [ ]
DOCUMENT # S97588 Mar 07, 2000 8:00 am
- Eny e Secretary of State
v 03-07-2000 90055 021 ***150.00
Principat Place cf Business Malling Address
409 SE FORT KING ST P.0. DRAWER 1069
OCALA FL 34471 QCALA FL 344781088
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 043444 Applied Far
59-3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- i — e . . IR, Name___ - - -
MACQUARRIE' CHHISTOPHER J. Street Address (PO, Box Number is Not Acceptable)
409 SE FORT KING ST
OCALA FL 34471
City FL Zip Code
8. The above named eplity submits this statement for t urpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 4* W Z/ ;"/m__
Signature, lypegfor pnntad namt{cyagisterad agent and title if applicabla. (WTE: Registered Agent signature required when reinstating) { l DATE
) N Y . ‘ t 1 >
9. This corporation is eligible to sausx its Intangible _FILE; NOWT!! FEE IS. $150.00 10. Erection Campaign Finarcing $5.00 May B
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O Delzte mLE [] Change [ Addition
NAME MACQUARRIE, CHRISTOPHER HAME
STREET ADDRESS | 408 SE FORT KING ST STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CITY-5T-2IP
TITLE [7] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
) _ O Delete TILE i L O change [ Addition
NAME - NAME ’
STREET ADCRESS STREET ADDRESS
cHY-S1-2IP CITY-ST-2IP
ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ] Delate TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Geiete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regejver gpprusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i 4n address, gvith all other like #fipowered.
SIGNATURE: Mcga"ﬂ
SIGNvJRE AND TYPED, F SIGNING OFFICER OR DIRECTOR [ Date = ¥ Dayime Phone #




