2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30638 . Mar 27, 2001 8:00 am
1. Entity Name Secreta Of
TUT-HILLS OF OCALA, INCORPORATED ry of State
03-27-2001 90048 048 ***150.00
Principal Piace of Business Malling Address
9000 SE %6TH AVENUE 900D SE 58TH AVENUE
OCALA FL 34480 OCALA FL 34480
Us us .
; 818452
s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number }59.2741270 Applied For
| Not Applicable
- - | -
Zip Country Zip Country 5. Ceriificate of Status Desired O Eg.gilﬁ:jedéuonal
6. Name and Address of Cusrent Registered Agent 7. Name and Adc;ress of New Registered Agent . _ . - -
e - . —_ - — c T TR T e T o Name '
QPQI;( g’;’ gg.:::r AVE. Streel Address (P.O. Box Number is Not Acceptable)
QOCALA FL 32671

City FL Zip Code

8. The zhove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE )
Signature, typed or printed name 4f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE

9. This corporation is eligivle to salisfy its Intangible FILE NOW!I! FEE Es $150.00 10. &1 ecﬁo.i,l Campaign Financing $5.00 May Bo

Tax fihng requifrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TINLE P O Delete TILE [change [ Additon | S
NAME PARKER, ARLIN NAME =
staeer aooress | 2042 TWIN BRIDGE CIR. STREET ADDAESS 3
GITY-ST-2IP OCALA FL 34471 CITY-ST-2IP ! I
TILE O Delete TILE ! [ Change ] Addition %
“NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-71P ;
TITLE . - CJ Delete TITLE , . ‘ . [ Change 3 Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE 7 Delete TILE . O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP .
TITLE (] Detete TITLE ! O change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP GITY-ST-2IP |
13 [ pelete TME : [ Change [ Addition
NAME NAME )
STREET AUDRESS STREET ADGRESS i
CITY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the infermation supplied with this filing does noLaualify for the
report is true and accurg ’
tee empowered 10 exepdte ths report a3

# . with all cther

indicated on this report or supplemenial

of the corporation ar the raceivel
changed, or on an at —-I@F

SIGNATURE:

T

e epfpowered,

£ agd that my

egemption slated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
dA=ture shall have the same legal effect as if made under oath; that | am an officer or director
gauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AKG [ Date Daytime Phans #
R, |




