2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733150

1. Entity Name

OCALA MEMORIAL POST TWENTY SEVEN, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90068 043 ****6] 25

Principal Place of Business

1606 SE 14TH ST
OCALA FL 32671

Mailing Address
1606 SE 14TH ST

OCALA FL 34471-4638

"V v avwww

2. Principal Place of Business

3. Mailing Address

TR KA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'6200395 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certlficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
— cm— e e pem e T - —— o= e aew - _|.Name —. . . el ol Lt . A,
Street Address (P.O. Box Numbser is Not Acceptable:
DEAS, NOLIE C. SR. ¢ piabie)
1606 SE 14TH ST.
OCALA FL 34471 = TN
N FL | “°
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE STD O pelete TILE [ Change [ Addition
HAME DEAS, NOLIE, C., SR. NAME
STREET ADDRESS | 1606 SE 14TH ST. STREET ADDRESS
CrY-sT-ZP | OCALA FL CiTY-S7-71P
Tme VD Ckpelete Tme D . Xl change [ Addition
NAME DAVIS, HARRY M. NAME Witey-C, .Kenlin. _
stheeT 400%ess | 031 SE 27TH- STREET swrsoneess | 2319, S, E. 4TH.ST. .
om-s-2P | OGALA FL ' CITY-ST-21P 8@111, ) FE, . ;4571. . .
N 1 S (| 3 G PR £ 1) - - R () (F-PURRUSU [P U [ [ change . [] Addition.| -
NAME ELLIS, GEQORGE C. SR. NAME
STREET ADDAESS | 5357 NE 23RD AVENUE STREET ADDRESS
omv-s-2P [ OCALA FL CITY-ST-2IP
TITLE D O pelete TILE O change [ Addition
NAME SECKINGER, VANNESS B JR NAME
STREETADDRESS | Q0 SW 85TH AVENUE STREET ADDRESS
orv-st-27 1 OCALA FL CITY-ST-2IP
TITLE PD O Delete TLE [ change [ Addition
NAME HENNING, STEVEN F NAME
STREET ADDRESS | 12050 NW 21ST CT STREET ADDRESS
ory-s-zP | OCALA FL CITY-ST- 2P
TIHLE : O oeleie - TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

12. | hereby cenrtify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 trustee empowared to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

©f on an attachment with an addrej‘ with all other like empowered.

changed,

A i =QUIRENG e C. Deas, St

SIGNATURE:mL_M

1/20/2000  352-622-8039

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



