2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J24681 Secretary of State

1. Entity Name

FIRST OCALA INVESTMENT CORP. 03-24-2002 90041 040 ***150.00
Principal Place of Business Mailing Address

4778 HALIFAX DR 4778 HALIFAX DR UUvUlIvvil

PORT ORANGE FL 32127 PORT ORANGE FL 32127

ERAOARTRRER N

Mar 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2701981 Not Applicable
i ?Ip o _VC0untry o P Country 5. Certificate of Status Desireg O $8.75 Additional
’ T e e i - ] [ PP B R . A R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUENDIG’ DAVID E. . Street Address (P.0. Box Number is Not Acceptable)
4778 HALIFAX DR
PT ORANGE FL 32127
City FL Zip Code

af‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIBNATURE

Signature, typed or printed name of registerad agent and lite if appticable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 | Trﬁztlc;:r%aggrilr?;u';g]: e O fdi.ecc,ﬂoh;::zéss y
{See criteria on back) ] Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME ST 1 Delete TLE [ change [ Addition
NAME KUENDIG, MARY LOUISE NAME
streeTapoaess | 4778 HALIFAX DR STREET ADBRESS
CIY-ST-2P PORT ORANGE FL 32127 GTY-ST-21P
TITLE v - O peleta TITLE CiChange ] Addition
NAME NYBERG, MYRA, NAME
sTreeT ADDRESS | 3924 N JANSSEN STHEET ADDRESS
CITY-T-2IP CHICAGO IL CITY-ST-ZIP
TITLE V- [ Delete TILE ’ ” [ change [ Addition
HAME FLANAGAN, KATHLEEN NAME
street aooRess | 52 MOQRELAND ROAD STREET ADDRESS
CITY-ST-2IP SCITUALE MA CITY-ST-2P
TITLE P * 3 Delete TITLE [JChange [ Addition
NAME KUENDIG, DAVID NAME
sTRecT apoRess | 4778 HALIFAX DR STREET ADDRESS
CTY-5T-2P PORT ORANGE FL 32127 CITY-ST-21P
TITLE v L elete TITLE [ Changz ] Addition
NAME NYBERG, ANDERS 4 NAME
sTheeT aboress | 3924 N JANSSEN I STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-ST-2IP
TITLE v 1 efete TITLE I change (3 Addition
NAME SCHUCARD PETER : NAME
sreer anoress | 17 RIVERS EDGE RD : STREET ADDRESS
CITY-5T-2ZIP HULL MA 02045 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

-

[

AL

.

AR

CR2E034 (9/01)



