2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29902
DOCUM S2990 Apr 19, 2000 8:00 am
LARRY R. POPEIL, M.D., PA ecretary of State
04-19-2000 90086 036 ***150.00
Principal Flace of Business Mailing Address
1224 SE MAGNQLIA EXT 1224 SE MAGNOLIA EXT
OCALA FL 34474 OCALA FL 344713770
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3924305 Not Applicable
Zip Country Zp Cauntry 5. Cerificate of Status Desired g ?3-75 #_\dditional
eg Required
6. .Name and Address of Current Registered Agent L. — 7. Name and Address of New Registered Agent - - - -
Name
FUTCH, R. WILLIAM ‘
; Street Address (P.O. Box Number is Not Acceptable)
756 SW 16TH AVENUE ‘ P
OCALA FL 32674
City ‘ FL Zip Code

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

SIGNATURE
Signature, typed er printad nams of registered? agen and title If applicable. (NOTE: Registared Agent signature required when seinstaling) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS_ §150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE O thange [ Addition
NAME POPEIL, LARRY R. HAME
steer anpaess | 1224 SE MAGNOLIA EXTENSION STREET ADDRESS
CITY-$T-2IP OCALA FL CITY-S7-7IP
TITLE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CTY-8T-ZiP
THLE : 7 Delete TIE ) Cnange [ Addition
NAME ket T e e - e T - N'AME"- e T - - 4 day, ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ petete TITLE B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2i¢
TItE [ Deete THLE 7 chamge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2IF
THLE [ osleta TILE [ change (] Aadition
_ NAME
A incy ADNBERR STREET ADDRESS
ST-2p CiTY-ST-2IP

" | hareby certify that the infarmation sypplied with this filing does nat quality for the exemption stated in Section 119.97{3)(i). Flarida Statutes. | furthar certify that the infarmation

indicated on this report or supplemental report is true and accysgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustgl empowered & this report as required by Chanter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an@idress, with a jKe ermpowered.

Y g zrzdz2277

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




