FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 321680
1. Entity Name 05-01-2003 90802 038 ***150.00
KETO OF OCALA, INC. ‘
Principal Place of Busingss Mailing Address
1E12 NE 25TH AVE 304 S.E. 48TH AVENUE
OCALA FL 34470 OCALA FLA 34471
- RN ERARERRIN
2. Principal Place of Business 3. Mailing Address

suite, Apl. #. Sic. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied Far

59-129801 1 Not Applicable
&ip o Country ap ) Country 5. Certificate of Staius Desired O gi'gesqa?g;“onal
6. Name and Address of Current Reglstered Age-ntm — . — 7.- Name ;nd_;\;dr;;e; c;f rie;v_ ﬁegistere& Agen_t
Name
ADAMS’ CARL W Strest A'dd (P.O. Box Number is Not Acceptable)
re ress (PO. u ri D
304 SE 48TH AVE
OCALA FL 34471
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

s

SIGNATURE "
Signature, typsad or printed name of regiistered agent and 1itle if applicable. (NCTE: Registered Agent signature required when reinstaling} DATE

¥ FILE NOW!!! FEE IS $150.00

5 . . Electi Financi :

Ao Moy 1,2005 Foo wil e 53500 " o CapoagnFrarens () $5.00 ey
Make Check Payabie 10 Florida Department of State '

i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD 1 Delete e - [DOthange [ Addition
NAME ADAMS, VIRGINIA N NAME
sTReeT anokess | 304 SE 48TH AVE STREET ADDRESS
erv-st-ze | QCALA, FL 00000 CITY-S1-2F
TITLE D 1 pelete e Clchange [ Addition
NAME RANDOLPH, GEORGE W i NAME
sTreeT ADORESS | 820 WILLIAMS LANE STREET ADDRESS
CITY-$T-21P PORT ORANGE, FL 00000 ) (CiTY-§T-2°P ) ) ]
TITiE STD O pelete TITLE [ Change [T} Addition
NAME RANDOLPH, MICHELLE N NAME
street aooReSs | 8§20 WILLIAMS LANE STREET ADDRESS
CITy-ST-2IP PORT ORANGE, FL 00000 CITY-ST-2IP
it PD [ Delete TITLE ) [ change [ Addition
HAME ADAMS, CARL W NAME
sTreeT anoress | 304 SE 48TH AVE STREET ATDRESS
CITY-ST-2IP OCALA, FL 00000 ITY-ST-2P
TILE (7 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE ] Celete THTLE TIchangs [ Addition
NAME NAME
l STREET ADDRESS STREET ADDRESS
- CITY-5T-2IF GITY-ST-2IP

. 12. | hereby certify that the infarmation supplied with this filing does net quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atlachmewnh alpotherTke empowered,
. o R ot P A AP e I R g [ 1170
SIGNATURE: %, SR B ERED ‘1‘/.:2&}/03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR * Date Daytime Phone # J

AY  LIE2LS0

CR2E034 (10/02)



