.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N25600

1. Entity Name

OCALA HEXAPORT, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90032 037 ****61.25

Principal Place of Busingss Maiting Address
7 E SILVER SPRGS BLVD #208 \/ 7 E SILVER SPRGS BLVD #208 J
OCALA FL 34470 QCALA FL 34470 N
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—2933946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . e .- _ Name . e A era e e e e - e
mow CHESTER J \/ Street Address (P.O. Box Number is Not Acceptable}
s B
125 NORTHEAST FIRST AVENUE, SUITE 2
OCALA FL 32670
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PD O elete MLE [ Changs [ Additien | S
NAME APPLEBY, HUGH T NAME 2
STREET ADDRESS | 10880 SE 72ND TERRACE STREET ADDRESS [~
CITY-ST-2IF BELLEVIEW FL CITY-§T-7IP o
J

TITLE D O Delete TITLE [ Change [ Addition 5
NAME VILLELLA, THOMAS L NAME

STREET ADDRESS | 1203 SW ST STE 7 STREET ADDRESS

CITY-ST-ZIP OCALA FL 34474 CITY-ST-2IP

TITLE D 1 pefete TITLE [ change [ Addition
-name- - - ZURAWSKI, JOSEPH -  — - - T = NAME — .

STREET ADDRESS | PO BOX 1255 N/A STREET ADDRESS

CITY-ST-2IP ANTHONY FL CITY-$7-2IP

TITLE D O Delete TITLE [ change [ Addition
NAME VANVOORHEES, R.C. NAME

STREET ADDRESS | 8520 NW 63RD ST STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2P

TITLE S0 [ Delete TME O cCrange (7] Addition
NAME LAUFF, SAMUEL JR NAME

STREET ADDRESS | P O BOX 2754 N/A STREET ADDRESS

CITY-§T-2I OCALA FL CITY-ST-2IP

TILE VD O Delete TITLE [ change [ Addition
NAME DEATON, JOHN S NAME

STREET ADDRESS | 2930 SW 37TH ST RD STREET ADDRESS

CITY-5T-7IP OCALA FL 34474 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. | {urther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 817, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment, with an address, with all other like empowered.

SIGNATURE:

v o-& -g/

Date Daytime Phone #




