2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT # J76314 ecretary of State

1. Entity Name 04-03-2003 90177 014 ***150.00
OCELOT INVESTMENTS, INC.

Principal Place of Business Mailing Address
15702 ACORN CIRCLE 15702 ACORN CIRCLE
15702 ACORN CIRCLE TAVARES FL 32778

e L R

2. Principal Piace of Business

Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number | Appilied For
15-9369260 Not Applicakle
Zi Count Zi Count it
P hatd P i 5. Certificate of Status Desired O $8.75 Additional
. R | [ Y . .. . _feeRequired
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
MCLAUGLIN, Jf\MESE do Street Addrass {F.O. Box Nurber is Not Acceptabile)
15702 ACORN CIRCLE: 5

TAVARES FL 32778

2R

City FL Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
h Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financf
Ater May 1, 2003 Foo wilbo $55000 i AP IT 1y $5,00 ey es
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change 7 Addition
NAME MCLAUGHLIN, JAMES J. NAME
streer ADoRESs | 15702 ACORN CIRCLE STREET ADDRESS
CIFY-ST-2P TAVARES FL CITY-ST-2IP
TME D O Delete TITLE [ Change [ Addition
NAME MCLAUGHLIN, SUSAN NAME - -
STREET ADDRESS | 165702 ACORD CIRCLE STREET ADDRESS
CITY-5T-2IP TAVARES FL . CITY-ST-21P
TITE 3 Delzie e Tl Thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THTLE [ Cchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gith an address, with all other like empowered.
3/‘5 fﬁ % 351-393-T50 S

SIGNATUR

/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

CR2E034 (10/02)



