2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # 194185 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
OZELLO DEVELOPMENT INC 1 ccretary or state
' 03-15-2000 90071 023 ***150.00
Principal Place of Business Maiiéng Address
MOOREHAVEN GOURT MOOREHAVEN COURT
P O BOX 1088 P O BOX 1088 v v U
CRYSTAL RIVER FL 32623-1088 CRYSTAL RIVER FL 344231088
TR R EAAEAT AN R AN
Suite, Apt. #, etc. Sut:te. Apt. #, etc, DO NOT WRITE IN THIS SPACE
+
City & State Cil)i/ & State 4, FEI Number 9 606 Applied For
, : 5 ?273 Not Applicable
2l Country Zip. Country 5. Certificate of Status Desired | $8'75 A’ddilional
, Fee Required
6, Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
\ MName
CARROLLA T . |
1 Street Address (P.O. Box Number is Not Acceptable)
MOOREHAVEN COURT
P.0.BOX 1088
CRYSTAL RIVER FL 34423 _ ' ,
City FL Zip Code

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE :
Signature, typad or printsd name of repistered agent and Utle if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 . N ‘
o : - i 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - [ oelete e O Change [ Addition
NAME CARROLL, AT NAME
staeeT acoRess | MOOREHAVEN COURT STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL : CITY-ST-2IP

TLE vD : i O Delete
NAME CRIPPEN, ELSIE V.

stReeT anoress | 4522 NE 4TH ST

CITY-ST-2IP OCALA FL 34470

TITLE [ Charge [ Addition
NAME !
STREET ADDRESS
CiTY-ST-2IP

TITLE {JChange (] Addition
NAME

TITLE T FSTD - o v [ elete
HAME CARROLL, I.M.

streeT aooress | MOOREHAVEN COURT | STREET ADBRESS
crv-s-2p -+ CRYSTAL RIVER FL . CITY-ST-2IP

staeet aoDress | LOT 28, MAGNOLIA ST. J STREET ADDRESS
" Cliy-ST-2P FLORAL CITY FL ‘ CITY-ST-ZIP
TITLE " O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY. ST-7IP
T . [ Dekts TLE O] Chenge [ Additian
NAME | NAME

STREET ADDRESS
CITY-5T-2IP 1

STHEET ADDRESS
CITY-ST-ZIP

TILE D " O pelete TILE O] Change [ Addition
NAME CARROLL, R.T. ' NAME

13. | hereby certify that the information supplied with this filing d_oes not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an altachment with an atdress, with 8} othet ke empowered.
SIGNATURE: ,é&—ed ‘2 Boe Y P Sf0foo  (G52)s54- 4]
’ Das avurme f

SIGRATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

MrDOCNAA (OO0



