2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H96475 ] Jan 11, 2001 8:00 am
1. Entity Name - ,'. S r
M & R DEVELOPERS OF OCALA, INC. ecretary of State
01-11-2001 90060 030 ***150.00
Principal Place of Buginess Mailing Address
M & R DEVELOPERS 8720 SW HWY 200
8720 SW HWY 200 STE#5 DILLEN PLAZA, SUITE 5 - g C
QCALA FL 34476 _ QCALA FL 34476 . .
us . us : -
R R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State : _ City & State 4. FEINumoer 503009873 Applied For
‘ Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8‘75 A_ddi!icnal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ° .
RIZZO, VICTOR : Vicdor R 220
! ’Street Address (P.O. Box Number is Not Acceptablgi
10894 SW 67 AVE OUUS  =ie. 5 eA -
OCALA FL 34476
Cit 5 Cade, -
"OcavLra FL | 25€

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| Lo - S-o !
felarad agent and ttle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
‘ ) L e . " .
9. ih\sfiprporatpn I elltglbls t(‘a s?tlst?y;ts Intangible FILEA NOV:... FEE |§I'$;50.;10 10, Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 s Trust Fund. Contrputien, (1 Added 1o Fees  ~.
(Sea criteria on back) ) O Make-Check-Payablao Qg\pm&eﬁsme—«——*—" L - ST -1
11, - = =——=——-===- QFFICERS AND DIRECTORS 12. - ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TmE PVS O Deete e PuS N Y crenge [ Addiion | S
g RIZZO, VICTOR o e |victor B 12% S o S
O ct. <
STREET ADDRESS | 10694 SW 67 AVE sTREETAODRESS | {OMEES S -3
CiTY-§1-21p OCALA FL CITY-§7-2IP orata BL 3y I
* = o
TITE S O oalete TITE = Q(Change O Adition | &
NAME RIZZO, VICTOR NAME vickor BiTzo
STREET ADDRESS | 10694 S. W. 67TH AVENUE STREETADDRESS | j (oA L 2D D S "_"_"
CITY-ST-2IP OCALA FL eYSTIP ~DC DMa,  F l 3 ClLMes
TIE 1 Delete TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
TILE [ pelete TTLE [J Change (7] Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP
ITLE [] Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | furiher certify that the information
ingicated 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 tru ute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, ar on an attachment with ke empowered.

SIGNATURE:

CADr S Ted | -5H-l 350 2372335

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylme Phone #




