2002 UNIFORM BUSINESS REPORT (UBR) , FILED

g

L ]
DOCUMENT # 681304 \/ Mar 13, 2002 8:00 am
1. Entity Name {() Secretal y Of State
QOALAXRERISTRIESX PX a3 03-13-2002 90034 004 ***150.00
OCALA INVESTMENT HOLDINGS, INC. C
Name Charge c’% 99_.14 foas ,
Principal Place of Business Mailing Address 4 i +
1500 S.E. 17TH STREET 1500 8.E. 17TH STREET . —
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address
;,,.,“Suile. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © Cily & State 4, FEI Number Applied For
59-2018821 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e e e m o meem o owewm e s | - AIAN ST -GASSMAN, ESQ. - - = -
MOHSE’ KENNEIII H. Street Address (P.Q. Box Number is Not Acceptable)
1500 SE 17TH STREET, BLDG. 600
OCALA FL 34471 1245 COURT STREET SUITE 102
>, City 7ip,
E CLEARWATER FL | "33756
8. The @bove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: (A
SIGNATURE -
i3 Signature, M Wprintag name of ragistered agent aqd title it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This f:qporatiqn is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 T - :
= ’ rust Fund Centribution. O Added to Feas
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
TITLE D [ Delete TITLE . [Dchange [ Addtion | S
NAME MORSE, KENNETH H. NAME <
STREET ADORESS | 4500 SE 17TH ST, #600 STREET ADDRESS L%
CITY-8T-2IP OGALA FL GITY-ST-2IP E
THLE D - O pelete TITLE [ Change [ Addition | O
HAME BRINSKO, JOHN M. HAME
STREET ADDRESS 1500 SE 17TH ST' #60{] STREET ADDRESS
CITY-ST-2IP OCALA FL ' CITY-S7-2P .
TITLE PD [ Delete TITLE [J cChange [ Addition
NAME LOGAS, PAULC, . _ . _ e n (7S : R
STREET ADDRESS™ 1500 SE 17TH ST, #600 STREET ADDRESS
CITY-ST-2IP OCALA FL CiTY-ST-2IP
TITLE LI¥) [ pelste TITLE [ change (] Addition
HAME HAWK, CHERYL J NAME
STREET ADDRESS | 4500 S.E. 17TH ST. #600 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZiP
TITLE SD 3 pelete TITLE [3 Change {7 Addition
NAME KERNS, SUSAN NAME
STREET ADORESS | 1500 S.E. 17TH ST. #600 STREET ADDRESS
cnv-sT-zP | QCALA FL 34471 cY-ST-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied withnis filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repo ue 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 efippfvered 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 attachment with an adgrése?with all other like empowered.
A ~
SIGNATUR QD ,
SIGNATURE Arfn/‘rpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



