2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 337754 ‘ - FILED
3+ Entty Name Apr 13, 2000 8:00 am
OCALA DRIVE-IN THEATRES, INC. ecretary of State
04-13-2000 90001 027 ***158.75
Principal Place of Business Mailing Address
4850 S PINE AVENUE 4850 S PINE AVENUE
QCALA FL 34480 QOCALA FL 34480-9105
us us
R e AR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ty & Siate 2. FEI Number Applied For
59—1224258 Nat Applicable
Zip . . . ?O_uimy“ - “_Zip o -Coumry _ . _ 5. Eertificatg 9f Status Degir%d ..;-:gil waﬁg'gfmﬁ:ﬂﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme ' .
WILLIAMS, LO Sharen . Witliams
LIAM ' Lou Street Address (P.O. Box Number is Not Acceptable)
4850 S PINE AVENUE

OCALA FL 34480 | RRS0 N, Qmeﬂoenoez_
p VYT FL [ "58%30

8. The above name ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M QL wwm j 3\\0«"‘0"\ \\ U) A L\lms @r% \AU\JF L"" \0‘“0
Signature, typed ar printed nﬂe of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
L3
8. Thi ion s eligi isfy its intangible | FILE NOW!!! FEE | : . o
o g recaron o docs o sy | Atlr MAY1,2000 Feo wil bo Sss0gp | 10 Ectn Compr g $5.00 way
_g ¥ : ﬁ 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD (34 Delete TE Yresident [ Change ] Addition
e WILLIAMS, LOU NavE Zharon 3. Wikliams
streeT ADDRESS | 4850 S PINE AVE STREET ADORESS p‘ e
850 S._ Pwne Wue .
CIFY-ST-ZIP QCALA, FL 00000 CITY-ST-2IP 0o \a c\ 2008
TITLE SD O Detete TITLE O change [ Addition
NAME TOMLINSON, BRAD NAME
sTReeT A00RESS | 4850 S PINE AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 00000 CITY-ST-2IP
TMMLE -~ TD Tm - [ Delste TILE - — {Jchange [ Addition
HAME TOMLINSON, GEORGE NAME
streeT aooRESS | 4850 S PINE AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 00000 CITY-§7-21P
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
or frustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other like e-mpowered.

13. | hereby certify that the informa#o
indicated on this report or sugHl
of the corporation or the recelv
changed, or on an attach

SIGNATURE: Shaven J \Witliams 1-1000

y &W
i SIGNATURE ANDTYPED DRrRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 2 iﬂimz PhIei ! E
S -

gt




