2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752171

1. Entity Name

OCALA EARLY RISER'S CIVITAN CLUB, INC.

Principal Place of Business

4500 N. BLITEHTON
STE 27

OCALA FL 34482

us

Mailing Address

4500 N W BUTCHTON RD
STE 207

OCALA FL 34482-4250

us

2. Principal Place ot Business -

Heov N BLITCHTOW RD,

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

L

FILED

Feb 02, 2000 8:00 am

Secretary of State

02-02-2000 90001 011 ****41.25

bUB06740

B VKR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
51'02 16916 Not Applicable
Z Countr Zi C it
P ouniry P euntry 5. Certificate of Status Desired O $8'75 I_\ddltlonal
L o ) B - o o - - Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Narne
T T T Address (PO Box is Not Accept
SNLOR. JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
2245 SE. 12TH SV
OCALA FL 34471
' 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 stale of Florida.
SIGNATURE .
Signature, typed of printad name of repiaiered agent and title it applicable. {MOTE: Registerst Agen signatuie 1eduined when reinstating) DATE
FILE NOW; 8. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

12. [ heraby certify that the information supplied with this filing does not qualify {or the examption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporc} as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address gvith=sll
SIGNATURE: % AN AE

like empowe

WHIRED

[-(£-00 Gsneas-a(50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 )
TITLE D {7 Datete e [ Change [ Addition ! -
HAME RUSHLOW, KATHIE NAME :
STREET ADDRESS (627 NE 45 COURT - STAEET ADDRESS
CiTY-ST-2IP OCALA FL : CITY-87-2IP o
TE v 3 Delete TILE ] change [ Addition
NAME GALLIMORE, JAMES E NAME )

~[- STREET ADDRESS: | 924:NE - 42ND-TERR-. - = T e s T R STRERT ANDRESS | T T T = - T T
oTy-sT-7F  [QCALA FL ' S CITY-§1-2P -« '
THLE 8 : [ Delste Tme [l Change [ Addition
NAME BOYER, DARLENE A NAME
STREET ADDRESS | 3349 NE 28TH AVE STREET ADDRESS
on-ST2°__ |OCALAFL. . CiTY-S1-2P
e D O Detete B B _O0 hange (] Acdilion
NAME SAILOR, JEFF NAME
sTREET ADDAESS | P.O. BOX 759 NA STREET AUDRESS
CITY-ST-21p ocm FL CITY-51-2p D . .
e D [ Delete e fRrwpPorp, KRS °TL {K(change [ Adition
NAME MICHAEL, KRISTIN C NAME 3515 9F Hi t?Lﬁﬁ{-'
STREET ADDRESS | 4001 SE 46TH ST STREETADDRESS | 3 0y Lo I 344 5
omv-sT-7P | OCALA FL CITY-ST-2P
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME BARNETT, MICHAEL D NAME '
STREET ADDRESS 1 600 SE 35TH ST STAEET ADDRESS
CITY-ST-2IP OCALA FL CITY-8T-2IP



