2000 UNIFORM BUSINESS REPORT (UBR)

DOToMENT # 009540 Jan 19, 2000 8:00
1. Entity Name an ] . am
LONCALA, INCORPORATED Secretary of State
01-19-2000 90207 012 ***150.00
Principal Place of Business Mailing Address
125 N. W. 15T AVENUE 125 NW 15T AVE
HIGH SPRINGS FL 32643 HIGH SPRINGS FLA 326431001
us
SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
SAME
City & State City & State 4. FEI Number Applied For
SAME 53-0336130 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
32643-1001 USA Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i — e - o . . .. . Name _
N SAME
OLMERT’ BRYAN J. Streeté\ﬂﬁgss (P.O. Box Number is Not Acceptable)
125 N W 1ST AVENLE
HIGH SPRINGS FL 32643
“Y SAME FL | Z*%5%43-1001
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!! FEE IS $150.00 lecti o -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErjzttlEsn(;ag;nzzlr?;u:::ncmg O fdsd"gﬂohnge
{See criteria Py'\;p.'cx'ch);:;% o ] Make Check Payable to Depariment of State
1. i 121 TPUOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .ot g O Delete TIILE [ Change [ Addition
NAME .| OLMERT, BRYAN J NAME
STREETADDRESS [ 125 N W 1ST AVE STREET ADDRESS
CITY-5T-21P HIGH SPRINGS FL 32643 CITY-ST-2P 32643-1001
TITLE AST T pelete TMMLE [JChange [ Acditian
NAME GWEN, ELLIS D NAME
STREETADDRESS | 125 NW 1ST AVENUE STREET ADDRESS
LiTy-ST-2P HIGH SPRINGS FL 32843-1001 cy-s1-zp
me L (1B L O Delete Tme (1 Change [ Addition
NAME HLLJH T s e o e T - - e S e el
STREETADDRESS | {125 N W 1ST AVE STAEET ADDRESS 32643-1001
Gr-20 | HIGH SPRINGS FL 32643 oy-§1-2¢
TITLE DV ] Delete TITLE D Change [ Addition
NAME KRIM, FRED J NAWE 34475
STREETADDRESS | 121 N W 3RD ST STREET ADDRESS
CITY-8T-2IP OCALA FL CITY-ST-2IP
TITLE SD -+ .-l 3 Delete TITLE (] change 3 Addition
NAME .REDDING, DAVID R. J NAME
STREET ADDRESS | 125 NW 1ST AVE. STREET ADDRESS 32643-1001
CITY-8T-2IP HIGH SPRINGS FL CITY-ST-ZIP
TITLE [ Delete Time [ Change [} Addition
KAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i). Florida Statutes. | 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 corporatioagr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or £ aMacpment with araddregé) with all other like empowerad.

R RIS OURSER
LS RIEQUERIEE 1/10/00 (904)_454-151

A [}
SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



