2000 UN:"IIFORM BUSINESS REPORT (UBR) FILED

| Feb 15, 2000 8:00 am
Deasrim ¥ 519673 Secretary of State

OCALA WAREHOUSE COMPANY 02-15-2000 90007 036 ***150.00
Principal Place of Busines‘s Mailing Address
2003 SE 17TH STREET. SUITE B 2603 SE 17TH STREET. SUITE B — v v L w U
OCALA FL 3267 OCALA FL 34471-5563
= PG Pl T ¥ Vg e (T
Suite, Apt. #, etc. _Suire. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 704860 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - - Nama- -
BEHMAN! WALTEH R. Street Address (P.O. Bax Number is Not Acceptable)
2603 SE 17TH STREET, SUITE B
QCALA FL 32671
City FL Zip Code

8. The above named en{lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, WD?d o printed name ¢f registered agent and ttie if apphcable (NOTE: Registerad Agent slgnature required when reinstating) DATE
I
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Delete ME [ Change [ Addition
NAME BERMAN, WALTER R. NAME
strecTAooRess | 4949 SE 7TH STREET STREET ADDRESS
onv-s-zP | OCALAFL CITY-ST-7IP
T ST | 3 Delete THLE (3 Change [ Addition
NAME BERMAN, ANNE A. NAME
STREETADDRESS | 1919 SE 7TH STREET STREET ADDRESS
orv-s-2¢ | QCALA FL orTy-sT-2p
TLE ‘ [ Delete THLE ) change [ Addition
NAME ) - ) CNAME - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
e O petete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-21P
TITLE [ pelete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP
TILE [T pelets TLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental regrt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that / am an officer ar director
of the corporation or the receiver or trustgé empawered 10 executa 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 with an gldress all other like empowered.

SIGNATUREf WaHw R . LBerman &r///:/“ L 232-2227

SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhona #
|




