2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727675

1. Entity Name

OCALA EAST VILLAS, INCORPORATED

Principal Place of Busiress

191 NE 63RD GOURT
OCALA FL 34470
us

Mailing Address

191 NE B3RD COURT
OCALA FL 34470

us

2. Principa! Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

MUIARE

City & State City & State 4. FEI Number Applied For
59—209 1968 Nect Applicable
Zi Count Zi i
i uniry P Country 5, Certificate of Status Desired O $8'75 ﬁfddmonal
Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Name I . — - - .
JONES, ERMA Street Address (P.O. Box Number is Not Acceptable)
420 NE 63RD CT
OCALA FL 34470
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
@ Signature, typed or printed name of registered agent and fitla if applicable. {NOTE: Registerad Agan signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KT ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TTLE [ Change [ Addition
NAME JONES, ERMA NAME

STReET a0DRESS | 420 NE 63RD CT STREET ADDRESS

CITY-S1-21P OCALA FL CITY-5T-2IP

e VD O Detete TITE {JChange [ Addition
NAME RICH, TOM NAME

staeer aooAess | 6610 NE 3RD ST. STREET ADDRESS

CITY-ST-2IP _QOCALA FL 34470 B . cmv-stze Lo . L N . )
TITLE sD & Delee TITLE sSD B Change [ Addition
NAME FINCH, NELLIE NAME Lindgren, Linda

sTReer aDDRESS | 475 NE 83RD CT STAEET ADDRESS 6365 NE lst Pl

CITY-ST-2P OCALA FL CITY-ST-2IP Aenln BT .

THLE D Defete TITLE D ’ W Change [ Addition
NAME DAVIS, BILL NAME .

stheer AcoRess | 6564 NE 1ST LANE STREET ADDRESS ?%ienERg gh 4 c

CITY-ST-2IP QCALA FL CITY-§T-2IP Ocal E F‘T.r t.

TIMLE D B Delete TLE D ' B Crange [ Addition
NAME LANOUE, JOHN NAME

sTReeT A0DRESS | 500 N.E. 63RD CT. STREET ADDRESS g%gngé ggag ct

CITY-ST-2IP OCALA FL OTY-ST-ZP | Sa1a . FL T :

TME, T % Deleie TITLE T . W Change [ Addilion
NAME HIXENBAUGH, WILLAIM NAME : .

srreer aoovess | 35 NE 63RD CT STREET ADDRESS gﬁécNg ' Giiﬁ u;_“t';z

orv-st-2¢ | QCALA FL CY-STP | heala . BI i

Al Srs ey — o Ce —J

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:  CSICMATIERE.REQUZSD

[ e T

S 2V, V

R3b-sbgu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Date

Daytime Phone #

(g
H

Jan 27,2001 8:00 am °
Secretary of State

01-27-2001 90078 042 ****5] 25

CR2E037 (10/00)




