2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ng7000002010

1. Entity Name

OCALA MODEL RAILHOADERS INCOPORATED

'-,-& N ‘Tm K]

Principal Place;di Busifess " Mailing Address
439 SE S4TH COURT

29 NE 1ST AVE. UNTT C
OCALA FL 344713401

OCALA FL 34470

2, PrincJPal Place cf Business 3. Majling Address

(L E TsCau/n Au

i)

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

£PO. Boyx (235

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90145 006 ****51 .25

602845

Il

RN

DO NOT WRITE IN THIS SPACE

City & State

City & State
CAca FC. émcﬂ, Fe.

4, FEI Number

50739660

Applied For

Not Applicable

Zip Country Zip Country - A $8 75 Additional
- 5. Certificate of Status Desired . )
39470 3¢478-6235 H FecRoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Sireet Address (P.O. Box Number is Not Acceptable)
MANZONE, JAMES L
439 SE 54TH CT.
OCALA Fi. 34471-3401 i 35 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titie if applicable. (NCTE: Registarad Agent signature raquireéd when reinsiating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Centribution. Added to Fees Depariment of State
o
MO TR AT OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D m\a’[e THE 9 =NER Olohange  Ksdtion |
o GRATTS, MILFORD tawe A ¢Len | LI e e | e
22 &
STREET ADDRESS 5494 SE 54'"-' ST STREET ADDRESS ‘1'5 ' 8
CTY-ST-2P | OCALA Flr 344717 CITY-ST-2IP DeAcA , FL. 3Yyv0 o
o
TITLE D [ pelete TITLE [ Change [ Addition | G
NAME FRISBIE, NEAL NAME
STREET ADDRESS 216 SE 31 ST AVE STREET ADDRESS
CITY-ST-2P OCALA FL 344?1 CITY-§1-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GUNNING, BROOKE NAME
STREET ADDRESS 4315 SE 14 ST STREET ADDRESS
ary-st-2f | OGALA FL 54471 CY-sT-2P h
THLE D O petete TILE [ Change [ ] Addition
NAME KANSIER, WALT NAME
STREET ADDRESS PO Box ma N/A STREET ADDRESS
CITY-ST-2IP SPARR FL§2192 CITY-81-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME!
STREET ADCRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signatur¢ shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugtee empgowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfapdresg’ withali other like empowered.
IRNHE = QYR FRISRIE [~/ /- ¢ -6 7947,
SIGNATURE: /1 ; e gl IS IAY / / o RS2 6?;‘}174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phons #




