2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S62735 FILED
1. Entity Name Feb 24, 2000 8:00 am
0SPC, INC. Secretary of State
02-24-2000 90009 037 ***150.00
Principal Place of Business Mailing Address
3316 N.E. 14TH STREET 3316 N.E. 14TH STREET
OCALA FL 34470 OCALA FL 34470-4810
HERIVAN:
s > AT ERTHE R
Suite, Apt. #, elC. Suite, Apt. #, e'c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3074668 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELFERS, LEE Street Address {P.C. Box Number is Nol Acceptable)
3318 N.E. 14TH STREET
OCALA FL 34470
City FL Zip Code

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed ?r printed name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly is intangible | FILE; NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. Afer Ml_}Y 1, 2000 Fee will be $550.00 10. ﬁjs: lgznf;ag;atlrigt?u:\on:ﬂcmg ] i?dﬁi({ohgaezf ©
(See criteria on back) t Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O erste THTLE O Change  [J Additicn
NAME ELFERS, LEE NAME
stReeT aDDRESs | 3318 N.E. 14TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-21P
e VP O Delste TILE [ Change [ Addition
NAME BEARSLEY, JUDY P HAME
sTReeT ADDRESS | 4807 NE 8 PL STREET ADDRESS
CITY-ST-2IP OCALA FL P CITY-ST-2IP
TITLE S —. - - Delste TILE AN [ Change [ Adaition
o HENNIS, DONNA K R e %—3‘52 On £, B3N GIE O
sTReer apoRess | 2040 NE 197 TERR STREET ADCRESS C,M,l -
ciry-st-2ip N MIAMI BEACH FL CITY-$T-2P DQOLP- q“ A.3 7D
TINE VP [ Delete TITE O change [ Acdition
NAME ADCOCK, JACK T NAME
sTReeT a0DRESS | 1312 N.E. 33RD AVENUE C STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-ZIP
TITE 8 O Delite e [ Change  [J Addition
HAME ADCOCK, VICKI L NAME
svreeT A0DRESS | 1312 NE 33RD AVE.-C STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2P
TITLE VP OJ Detete TITLE “\9«(_\.\50 N N SKuneev&ae ] Adition
e ROBERTS, MADISON N e tog 55 UNLE. 216 Tt
STREETADDRESS | 100955 NE 210 ST STREET ADDRESS 5
ev-stp | FT MCCOY FL CITY-ST-2P FJ(' N Q{Dl—% ?\F\ ‘

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes: and tnat my name appears in Block 11 or Block 12 if
changed, cr gn an attachms, th an addresg, withall other like empowared.

aridia
OFFICER OH DIRECTOR Daxea.z __7 ';QO:TO D%gq;’rfn%/

R PRINTED NAME GF SIG|

SIGNATURE AND TYPI

[ENETT Y )

CR2E034 {9/99)



