FILED

Jul 2§, 2003 8:00 am

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT/( Sgggiz;{g ;ngﬁfoi_‘oﬁe

DOCUMENT # H96475 07-16-2003 90047 003 ***150.00

1. Entity Namae

M & R DEVELOPERS OF OCALA, INC.

Principal Plate of Business Mailing Address
M & R DEVELORERS 8720 SW HWY X0
B72 SW HWY 200 STE#S DHLLEN PLAZA. SUITE §
OCALA FL 31478 OGALA FL 34476
us Us
2, Principal Place of Business A Mailing Address
Sulle, Apt. # etc._ A Y 1 e e ey [ aCHEGK HERE IEMAKING CHANGES - come oo .
City & State Cily & Stata 4. FE| Number Applied For
5&3&9&?3 Not Applicable
Zip . Country 2ip Country . . $8-75 Additional
5. Cerlificate of Status Desired i} Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registared Agent
R RN — o o . . e o _Name. . .. __ e e
RZZ0, OR Sirest Addrass (F.O. Box Number is Not Acceptable)
10442 SW 52 CT ot
OCALA FL 34478 Cot . ‘
| "y City [ Zip Code
. : FL
8._The ahove named entity submi e of changing its reglstered office or reglsiered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obiigations of registor - .
SIGNATURE
R (NQTE: Regt Apert %ig racyirect when g) DATE
B _ [N -2 i _ e .
: === g = Egotion:Gampeign:Finencing———=085:00 -ttwy Be —|—-
After Septembrer 10, 2003 Fee will be $750.00 - Y
3 Fi
Make Check Payable to Florida Department of State Tust Fung Contrbuton. [ Addad to Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS s O Delets mE o - ' Cchange [ Adden | 2
NAME RZZO, ICTOR | HAME ¥
STREET ADDRESS | 10442 SW 52ND CT, . STREET ADDRESS 3
ey-st-7e QCALAFL 378 CiTY-§T-20 §
e O Detety THLE ' Oicrange T Agdition | &
NAME L HAME
STREET ADORESS . STREET ADDRESS
GITY-ST-2P CITY- 51 21P
Tine Ooeer  § mme ) Dcrenge ) Addition
-~ NAME ——— =i = - S ~ e - B UL PSRy = = - — —— = ———
STREET ABDRESS STREET ADDRESS
CY-ST-21P . CITY-§7-1P
TILE ] Detata TME O Crange [ Andition
STREET ADORESS - T o TR SREITADDRESS Y T Ut T - oo
Gy -§1-21P CHTY-ST-20
TME O peigte TME O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LIy -§1-2P CmY-5T-7P
TME O Delete me Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-aP CTY-S7-29

12. | hereby cerify that the inormation supplied with this fillng doas not qualify for the axempiion stated in Sectlon 119.07(3)i), Florida Statutes. | further certity that the Information
inciicated on this raport or supplemental raport | and accurate and that my signature shal| have the same lagal efiect as If made under oath; that t am an officer or giractor
of the corporation or the receivar or trus is report a3 raquired by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ed

=P

PED O PRINTED NAME OF SKINING ORFICER Ol DIRECTOR Das Daytiens Phong *

SIGNATURE:




