FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # 681304 Secretary of State
1. Entity Name 02-07-2003 90101 030 ***150.00
OCALA INVESTMENT HOLDINGS, INC.
Principal Place of Business Mailing Address
1500 S.E. 17TH STREET 1500 SE. 17TH STREET
OCALA FL 34471 OGCALA FL 3447
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2018821 Not Applicabie
4p Courtry Zip Couniry 5. Certficate of Status Oesied ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) * " 77*7.'Name and Address of New Regisiered Agent
Name
GASSMAN, ALAN § ESQ Street Address {P.0. Box Number is Not Acceplable)
1245 COURT STREET SUITE 102 .
CLEARWATER FL 33756
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
L FILE NOWI!! FEE IS $150.00 N ‘
! - 9. Election C. Fi
| ftr by 1, 2000 oo wil e $55030 Coctr Carpam sy 85,00 vy o
i Make Check Payable to Florida Department of State ’
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS IN 11
TITE D O telete THLE [} Change - [ Addition
HAME MORSE, KENNETH H. NAME
staeeT acoress | 1500 SE 17TH ST, #600 STREET ADDRESS
CITY-ST-2IP CCALA FL CITY-ST-2IP
TITLE D O elete TITLE O change [ Addition
NAME BRINSKO, JOHN M. NAME
sTREET ADDRESS | 1500 SE 17TH ST, #600 - STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P _ \
TITLE PD TR " [ Delete QR e N - = " Ochange [ Addition
NAME LOGAS, PAUL C. AwE
sTREET ADDRESS | 1500 SE 17TH ST, #600 STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-2P
TITLE TD O pelete TITLE O Change [ Addition
NAME HAWK, CHERYL J NAME
street anoress | 1500 S.E. 17TH ST. #600 STREET ADDRESS
CiTy-5T-2P OCALA FL CITY-ST-ZIP
TITLE O oelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TME O pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP GITY-ST-2IP

12. | hereby certify that}the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reppe-ssyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1ru ered to exacute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an gAdregs-with all other like empowered.

SIGNATURE: - -— 7 ZATDRE REQUIRED A-g-0y B A B i N

— d
SIGNATURE AﬁTYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ny

CR2ED34 (10/02)



