2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 337754

1. Entity Name

OCALA DRIVEAN THEATRES, INC.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90046 012 ***158.75

Principal Place ot Business Mailing Address

4850 S PINE AVENUE 4850 S PINE AVENUE

QCALA FL 38480 QCALA FL 34480

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  §Q-1224258 Applied For

Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired m $8'75 Additional
) o e _ : Fee Required

6. Name and Address of Current Ftegistered Agent

7. Name and Address of New FIEgIstered Agent

Name

WILLIAMS, SHARON J
4850 S PINE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34480

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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
' i ion is eligi isfy i i "
9. 1hlsflclprporangn is ehlglblg 1? s.':tmstfycljts Intangible A FILE yOW... FFEE |S_"$|1:0.000 o0 10. Election Campaign Financing $5.00 May Bo
ax l'n_g r.equlremen ana elects 1o do so. fter MAY 1, 2001 Fee wi $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [] Detete TITLE O change [ Acdition | S

NAME WILLIAMS, SHARON J _ NAME S

STREET ADDRESS | 4850 S PINE AVE STREET ADDRESS 3

CiTY-ST-2IP QCALA FL 34480 CITY-ST-2IP a
(8]

TIMLE 8D O Detete TTLE O Changs  [J Addition | &

NAME TOMLINSON, BRAD NAVE

STREET ADDRESS | 4850 S PINE AVE STREET ADDRESS

CiTy-S1-2IP OCALA' FL 00000 CITY-ST-ZiIP

TILE- 41D e = - O petete — - | mme — - = [JChange (] Additicn

NAME TOMUNSON, GEORGE . NAME

staeeT Anoress | 4850 S PINE AVE STREET ADDRESS

CITY-ST-2IP QCALA, FL 00000 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [] Dalete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer o director
of the corparation or the recelver orffistee empowered 1o execute this report &5 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment wittgdn address, with all otherfike empowered.

SIGNATURE:

B19.0/ 462439/395

Date Daylima Phone #




