FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPOR':".HJBNR) Apr 28,2003 8:00 am

DOCUMENT #  J30638 ecretary of State
1. Entity Name 04-28-2003 91372 009 ***150.00
TUT-HILLS OF OCALA, INCORPORATED
Principal Place of Business Mailing Address
8000 SE 58TH AVENUE 000 SE 58TH AVENUE
OCALA FL 34480 QCALA FL 34480
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ate. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

59-2741270 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Agditional
P — o _ R Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER, ARLIN ‘
9000 SE. 56TH AVE. -

Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 32671

N, ¥ - City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
+hhe oblnganons of registered agent.,

SIGNATURE &
<. Signature, typed or print d name of registered agent and title if applicabls. {MOTE: Registered Agent signature requirad when reinstating) DATE
; Anii'a«iy"ﬁ‘z’ééé T a0 8. Esction Campagn Financtg _ $5.00 vy oo
| Make Check Payable to Florida Department of State rust Fund Contribution. dded to Fees
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete T (J Change ] Addiion
NAME PARKER, ARLIN NAME
stReeT AboRess | 2042 TWIN BRIDGE CIR. STREET ADDRESS
orv-st-ze | QCALA FL 34471 CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME , NAME N
STREET ADDRESS STREET ADDRESS -0
CITY-ST-ZIP - CITY-ST-2P ‘
TILE [ Delete TME ’ ' T T Ochange [ Addiien |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-21P
TILE N 1 belete TMLE [J Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-57-1IP
Me [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS ) N STREET ADDRESS
CITY-ST-ZiP . N CITY-57-2IP
TITLE L O Dalsie THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowered to exegufe thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnent wnh an‘address, with all other J

SIGNATURE: _~
s

Date Dayline Phone #

J)25)p B (3s\IYS ANy

W LSS

Ny

. CR2E034 (10/02)



