2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # 715616 Feb 20,2001 8:00 am :
1. Entty Name Secretary of State
ECONOMIC DEVELOPMENT COUNCIL, INC. 02-20-2001 90080 030 ****6] .25
Principal Piace of Business Mailing Address
1515 E. SILVER SPRINGS BLVD P.O.BOX 459
SUITE 201 OGALA FL 34478
QCALA FL 34470 Us
us
R NN ERTRANARERAR R
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1095184 Nat Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
— e — T - — - —
TESCH PETE Street Address (P.0. Box Number is Not Acceptable)
1515 E. SILVER SPRINGS BLVD
SUITE 201
OCALA FL 34470 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registared Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
me D E:DE'E‘E TITLE O change [ Addition | S
awe WAGONER, WALLY NAME z
smeeraooress | 1515 E SILVER SPRINGS BLVD STE. 201 STREET ADDRESS 5
CITY-S1-2IP OCALA FL 34470 CITY-ST-2IP b
TILE T O Delete TILE [OChange [ Addition %
NAME MAHAN, STEVE NAME
swmeer aooress | 1515 E. SILVER SPRINGS BLVD. STE. 201 STREET ADDRESS
| “emy-sT-1P =~ = QO ALATFL: 34470 = — = = —— - — > s= ~Q=omy-si-ap |- - = - - - e e e
TITLE [ MDeJete THILE D [J Change Mddiliun
NAME WHITTAKER, SANDRA NAME Raod EwERS STE. Zo
staeeT 4o0hess | 1515 E. SILVER SPRINGS BLVD. STE. 201 sTREcTADORESs | # SYST G . SILVER SPRi&s BLvA .+ ATE. Zo¢
CITY-ST-71P QCALA FL 34470 CITY-5T-2IP ocavs B 370
TILE ¥} O Delete TE D ' BChange [ Addition
NAME DASSANICE, CHICK NAME DASCance, CHiCK 0. S7E, 209
smeet aooress | 1515 E SILVER SPGS BLVD STE 201 STREET ADRESS | /58 & . Siever SPRNES ALV '
CITY-5T-ZP OCALA FL 34474 CITY-ST-2IF OCAL A- Ft— 5M7o
TMe D 1 Dekete TME B thange (] Addition
NAME EHLERS, HANK : N name EHL!:'IS , A " 2o
staesT aooress | 1515 E. SILVER SPRINGS BLVD STE. 204 STREET ADDRESS | 1544~ €1 SiveR SPAw&S IV, STE.
Ciy-ST-2P OCALA FL 34470 ' CITY-5T-21P OCOJ* L 344 M
e D x Delete TTLE Qo sk O Change 5 Addition
NAME TUTT, JANET HAME S WSAN -
] L 201
seeT soveess | 1515 E. SILVER SPRINGS BLVD., STE. 201 steeraooress | (S(S €. SIL Vea SpRWES AVS. STE
orv-st-ze | QCALA FL 34470 _ m-Sr-z1 Ocatr, . 3¢479
12. | hereby certify that the information i ith this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplgs or‘c is true and gecourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recei 7 ¥ execute this report as sqyted by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachme /1 i "
7. p iy
SIGNATURE Ut /47, vMé@ 02//6/ o/ 35t-(0z29.2757
7 TSIGNATURE AN .! $FFICER OR DIREGTOR Fd Datef Daytime Phone #




