2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846593 L

1. Entily Name

NERO'S GF OCALA, INC.

Principal Piace of Business Mailing Address
311 SW COLLEGE RD
OCALA FL 38472

us

2613 NE 19TH DR.

419 NEWBERRY ROAD
GAINESVILLE Ft 32609-3320
us

3. Mailing Address

2413 NE

2, Principal Place

3760 50 Couge £

(92 Donz

Suite, Apt. #, atC. Suite, Apt, #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90099 040 ***150.00

AR A LA

DO NOT WRITE IN THIS SPACE

Cjpub Siata City & State - ‘E. 4. FE Nusmber 20663 Appiied For
M ) & é fth‘ L‘-&: 3 . 59- 78 Not Applicable
Zi ’ Country Zip Country _ : o $8.75 aaditional
\3‘14(%7‘2- ) ) _ 3260? | i 5. Certilicate of Status Desired 1 Feo Requirod
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
. ,D.'AI.J Q_ PAU[- - — - Strant Addragg (P O. Box Numbeg is Nnt Aceantahle)
8419 NEWBERRY ROAD , 2008 Sty 10 LA -
GAINESVILLE Fl. 32605
Ci h I 7in oano
Y GAvESVILE FL (3502
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.
SIGNATURE
Signature, typad of priniad name of egistered agent and blle if ADDRCEDM. (NOTE: Regisinred Agent signafure reéquwe] when rainatawng) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 acii ion Fi .
__ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19. %3;:’23:;&&?:?&“:: neing 0 $5'09°':§);58 o
{Se@ criterla on back) 0O | Make Check Payable to Department of State .. TuetFund Comtribution. L= Added 1o Fe

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE VP O Delete Lyt Ochange [ Addition | &

NaME D'ALTO, ANTHONY NAME g

STREET ADDRESS 1 47 CHARCOAL HILL RD. STREET ADDRESS é

cr-si-2¢ | WESTPORT CT CIrY-S7-2P 06 L80 &
&

TIMLE P O pelete LE R Change [ Addition | O

NAME D'ALTO, PAUL NAME

STREET ADDRESS | 6419 i s aoneess | 3EB S Swy 1o Loanazs

Tir-5T-2P R ot | GamESUInE, A 3 2608

mme T T T O pelete TTLE : .- O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-Tp — e - Cry.51-0 Y. - —— — - . PR R

nne [ Delete TME D ctange [ Aadition

NAME NAME

STREET ADOAESS - SIREET ADDRESS

CITY. §T-21P CITY-5T-2P

TIMLE [ Deiete TME O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20 oTY-§T-2P

TTLE O oetee TME Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P ciry-ST-0p

13. | hereby certity that the intormation supplied with thig filin
indicated on this report or supplemerntal report is true an:

changed. attachment with an address, with all other like empowered.

does not qualify for the exempiion sialed in Section 119.07(3)H, Florida Siatutes. | furher cerlify that the information
accurate ard that my signature shall have the sama legal eflect ag it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

CSZ- 372~

7
i




