2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 194185

1. Entity Name

OZELLO DEVELOPMENT INC

Principai Place of Business

MOOREHAVEN COURT
P O BOX 1088
CRYSTAL RIVER FL 326231088

Maliling Address

MOOREHAVEN COURT
P O BOX 1088
CRYSTAL RIVER FL 326234088

2. Principal Place of Business

/3229 Moo Avey]

4

3. Mailing Address

/13289

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Movre havey (e

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90080 021 ***150.00

00022737

TR

DG NOT WRITE IN THIS SPACE

|

City & State ) City & State . ) 4, FEI Number 59.6%7273 Applied For
&,,qa;lﬂl /64«\%) L mal wa ~ L Not Applicable
ZID’ Co,untry Zip ! Caoupiry " i $8'75 Additianal
34 4 2 q . 3 44 1 ci H 5. Certificate of Status Desired B Fee Required
3 6. Name and Address of Current Reglstered Agent . * 7. Name and Address of New Registered Agent
- — T T e s me = s N - - - -= T — Nan,ie-—w —_——ra - T T e ——— e e - — =T
CARROLLA T _
MOOHEHAVEN COURT Street Address {P.O, Box Number is Not Acceptabla) 8
P.0.BOX 1088 Mﬂﬁm&'—
CRYSTAL RIVER FL 34423 ;
Ci - Zip Code
Opsatod Frves) FL | %% 29

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tay filing requirement and elects to do so.
(See criteria on back) Q

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TE PD [ Celete TLE [Ichange [ Addticn | S
NAME CARROLL, AT NAME =3
stReeT anoress | MOOREHAVEN COURT STREET ADCRESS s
CITY-57-2P CRYSTAL RIVER FL CATY-ST-2IP o
TTLE VD 1 Delete TIILE [0 change [ Addition g
NAME CRIPPEN, ELSIE V. NAME

sTReeT A00Ress | 4522 NE 4TH ST STAEET ADDRESS L
CITy-ST-zIP QOCALA FL 34470 CiTy-sT-2IP

TRLE STD _ O Delete TITLE [ Change [ Addition

name "~ "CARROLL M. - name T T ) iR
sTreer aporess | MOOREHAVEN COURT STREFT ADDRESS

omv-sT-zf | CRYSTAL RIVER FL CITY-5T- 2P

THLE D ] Detete MLE (] Change  [] Addition
NAME CARROLL, R.T. NAME

stheeT aooRess | LOT 28, MAGNOLIA ST. STREET ADDRESS

CITY-57-2P FLORAL CITY FL CITY-$T-2P

TITLE . o ] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pslete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-£T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, ) further certify thal the information
indicatéd on this report or supplemental report is true 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 10 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 wi

SIGNATURE:

an address, with al|

her like empowered.

e UP

»3/4/4 ) G529Vl

OFFICER OR DIRECTCR

Date” Caytime Phone #




