2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 07,2000 8:00 am
04-07-2000 90002 014 ***150.00
Principai Flace of Business Mailing Address
CEDAR SHORES PLAZA CEDAR SHORES PLAZA
3535 S.E. MARICAMP RD.. STE. 600 3535 SE. MARICAMP RD.. STE. 600
OCALA FL 344N OCALA FL 344716297
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!| Number Applied For
59—3129513 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desites ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e J—~MName . [ . R
KNOPE, JOHN KING Street Address (P.O. Box Number is Not Acceptable)
CEDAR SHORES PLAZA, SUITE 600
3535 S.E. MARICAMP RD.
OCALA FL 34471 iy FL [ 7rcom
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. iyped or printed name of registerad agent and ttle if applicabls. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction C on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ:tIEEHGEQ;?:?;W::”CIHQ O fdsd'gotohg’éfa
{See criteria on back) | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Gelets TITLE [JChange [ Addltion
NAME KNOPE, JOHN KING NAME
STREET ADDRESS | % 3535 SE MARICAMP RD STREET ADDRESS
Y- §1-2P OCALA FL QITY-§T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ petete THTLE [CJCrange ] Addition
NAME N NAME - - - — - -
STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY -5T-2IP

TITLE [ petete | TITLE ] Change  [7] Addition

NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 71 pelete THLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-ZIF

TILE [ Delete TMLE [ Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o7y -51-7ip CITY-5T-71P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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, of on an attach ith an address, with all othergke empowered. 3 f(
S2&P
SIGNATURE: L. 2 L-R5=00  F5AT
SIGNATURE AND wp?dn PRINTED Nfﬁ OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phong #

CR2E034 (9/99)



