- - == - - -ty T DT T T w— -

DOCUMENT # J39978 - .
1. Entity Name Tt F ' L ED
DENREST OCALA, INC. Y
Principal Place of Business Mailing Address . SECRE Tal v OF STATE
CfO PAVIA & HARCOURT G/O PAVIA & HARCOURT TALLAHASS E LOR"}A
600 MADISON AVE. 12TH FL 600 MADISON AVE. 12TH FL
NEW YORK NY 10022 NEW YORK NY 10022
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-2745110 Applied For
. ~ Not Applicable
Zip Couniry dip Country 5. Certificate of Status Desired [ Eg'gg‘ﬁ;ﬁﬁmﬂ'
N 6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent

Name ™
THE PRENTICE HALL CORPORATION SYSTEM
1201 HAYS STREET

TALLAHASSEE FL 32301 .

Strest Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or hath, in the State of Florida.

- Jboas)  Deborah D. Skipper Y-

SIGNATURE .
. Signatura, typed or printed name of registered agent and tite it appiicable. (NOTE: Regista; d when reinstaling) DATE

% This corporation is eligible to satisfy its Intangible " FILE NOowN! FEE 15 5550 00 s sl —10.- Elestion & Ein
- r\=~rax filing requirement and gfects to'do S0 =% mxﬁmm be 5750. 00 Trustlﬁgn daén;z:;?;monancmg O fggﬂobf:?e’:e
~X>(Seaciiteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
FD [ Delete . TILE D Change l:] Addmon

R CORTI, ALBERTO NAME e W T I | R R R g:'

Ehizn aooress | VIA AL PONTE 9 63900 STREET ADDRESS -1 /0%01 '“:LI]LI .3 -—D]:il

oiv.stze | MASSAGNO, SWITZERLAND CTY-ST-2P a0, 00 200, 00

Tii o O Delete TITLE O Cnange {:] Addition

NAME PAVIA, GEORGE M - NAME SONON=2=29544 2

stheeT aopress | ©00 MADISON AVE, 12TH FL STREET ADDRESS A --0102 300

CiTY-5T-21P NEW YORK NY 10022 CITY-5T-2IP kST 00 kS50, 00
ane —f ) Paeca Cadedony - [Doekete TIMLE - . o _ _ [Jchange [ Addition

NAME A5 Wwsn Sk NAME

STREET ADDRESS N Y STREET ADDRESS

CiTY-587-2IP Ne_w K[Q“?—(L laotq CHTY-ST-2P ;

TLE ) O belete TME [] Change [ Agdition

NAME NAME ) - ‘

STREET ADDRESS THOORESS - 31"M5% m' 5‘ P %&T

CITY-5T-2IP ] Eu&ak § ﬁ@ E E s

TLE ™ [ Delete me T T o - P [ Change [ Addition

NAME : NAME -

STREET ADDRESS |- STHEET ADDRESS

CITY-ST-1IP £ITy-S1-2P

TITLE [ elete TITLE [J Change  [] Addition

NAME NANE

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ﬁn‘% 6/ 2/2000 1) Bgz BT

W W e e
| Date Daynme Phona #




