2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002010

Jan 20, 2001 8:00 am

1. Entty Name Secretary of State

OCALA MODEL RAILROADERS INCOPORATED -
Principal Place of Business Mailing Address
812 NE TUSCANILLA AVE P O BOX 6235
QCALA FL 34470 OCALA FL 34478-6235

2. Principal Place of Business 3. Malling Address “"mll ||”| II'” " "

211 NE TUSCAWIWA Pl

01-20-2001 90007 006 ****5] 25

QUJJI T Y

M

Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Oceaea
Clty & State City & State 4. FEI Number Applied For
F’L 650738660 Not Applicable
Zip Country Zip Country . . $8.75 additionat
3"" "l 70 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e St e et s e e - - . .o Name . - - . - .
MANZONE. JAMES L ' Street Address (P.O. Box Number is Not Acceptable)
¢l
439 SE 54TH CT.
OCALA FL 34471-3401
City FL | Zip 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 printed name cf registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Nnem TMmLE D [ Change  [RAddition
NAME WEINER, ALLEN NAME MANZONE | IPMES L.
STREET ADDRESS | 4522 NE 13TH ST STREET ADDRESS | L[ 2G SE su™ o
om-st-or | OCALA FL 34470 O-STIP 1O e e, Fe-3UYT - 34D
TITLE D O oelete TMLE [ change [ Addition
NAME FRISBIE, NEAL NAME
STREET ADDRESS | 216 SE 31ST AVE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-ST-ZIP
e - LDl - o [pelste - - -§ TmE- - e — I Change [ Additien |-
NAME GUNNING, BROOKE NAME
STREETADDRESS | 4815 SE 14 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P
TILE D 7 Delete TITLE [JChange [ Addition
NAME KANSIER, WALT NAME
STREET ADDRESS | P.0. BOX 803 N/A STREET ADDRESS
CITY-ST-ZIP SPARR FL 32192 CITY-5T-21P
TITLE ] Delete TITLE {] Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ot the re
changed, or on an attac

SIGNATURE;

s, with all other like empowered.

t with an adgd,

I Sars ﬂﬂﬁ%@é.”ﬁ);oﬁjg" ,9//0/0,

giver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P52-C9- 7HE2

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR 4

0a79117

CR2E037 (10/00)



