2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # 637451 Jan 25, 2000 8:00 am
fo Secretary of State
BULLOCK OF OCALA, INC.
01-25-2000 90104 043 ***150.00
‘ Principal Place of Busingss Mailing Address
5331 SW 7TH AVE 5331 SW 7TH AVE
QCALA FL 34474 OCALA FL 344746065 I p
s us - 4067158
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number gy I |Appl|ed For
59-1948339 | i
—[—Zip" = ~1—Countr T | e e T T s [ Ny e aa e St e _.._n:;-—::-—.;—:_. - —
P Y P Courtry 5. Certificate of Status Desired O $8:75" Addmonal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E MNarme
f BULLOCK‘ DAVID Street Address (P.C. Box Number is Not Ac_:cepiable)
! 5331 SW 7TH AVE
: OCALA FL 34474
[ e — .
: City FL | Zip Code
[ N
i 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
J
;
i SIGNATURE
: Signature, typed or printed nama of registered agent and tlle It applicabla. {NOTE' Registered Agent signature requirsd when reinstaling) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
Tax filing retuirerent and elects to do s0. After MAY 1, 2000 Feo will be $550.00 ' Triz:lgﬂncc:!ag g natlr?bnut'\:: neing 0 ﬁ%&qoﬂ?‘;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST {J Detete TITLE Ol change [+
NAME BULLOCK, DAVID NAME
streeTA0DRESS | 5331 SW 7TH AVE STREET ADDRESS
ory-st-z2e | OCALAFL e o L -Cm-s1-28 ) e e 7 e .
TITLE [ oelete TITLE Clchange [
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T- 2IP
TILE [ Delete TIMLE (JChange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE M thange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE : O pelete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS,I*  .% “w = STREET ADDRESS
CITY-ST-2IP . ' : CITY-ST-21P
HhE - O petete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY ST- 24P - . ’ = —~H-6ITY-8T-2Ip— o =
13. | hereby cerlify thal the information supplied with this filin 3 does not qualify for the exemption stated in Seclicn 11%. 0?(3)0) Flarida Statutes. | further cernfy that the |nformataon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer cr director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmeant with an address, with all other like empowered.
A 3 EAl A i
; ey A /
SIGNATURE: Lo BAL Thi A, Balbel /Av/wm (G52 2350305
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




