2001 UNIFORM BUSINESS REI'-';ORT (UBR)

DOCUMENT # L25563

1. Entity Name

UNIVERSAL ENTERPRISES OF OCALA. INC.

Principal Place of Business

C/O WILLI E. HOHNHOLZ
7604 NW 14TH ST
OCALA FL 34482

us

Mailing Address

P.O. BOX 770489
OCALA FL 34477
us

2. Principal Place of Business

3. Mailing Address !

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90065 046 ***150.00

971404

AU

DO NOT WRITE IN THIS SPACE

Tak filing requirement and elgts to do-so. *

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back}

.
[

-~ O -. Maké Check Payabie to Department of State

" Added to Fees

City & State City & State 4, FEI Number sg_smm Applied For
Not Applicable
i i Zi t it
Zip Courtry id l Country 8, Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
— . e - . o e Name e .
HOHNHOLZ’ WILLIE. Street Address (P.O. Box Numnber is Not Acceptable)
7604 NW 14TH ST
QCALA FL 34482
City Zip Code
. L FL
8. The'abijv.e nér'ﬁad entity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ‘ L B LI ) S
SIGNATURE - . - e —
Signaturs, typed or printed name of registered agent and tile if applicable. (NCTE: Ragisterad Agent signature raquired when reingtating) + w DATE
.. « .- P | ~ T
. S VU, S ‘ SAHE - -
9. This corporation is:ekgiblé{6'satisfy rt.s‘lnt,akngh?le A FILE NQW!! FEE IS $150.00 10. Election Campaign Financing ... -$5.00 May B

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1. | 12.

TINLE D O Delete | TITLE O change [ Addition | S

NAME HOHNHOLZ, WILLI E. NAME 2

sTheeT aDDRESS | 4444 WEST HIGHWAY 40, SUITE B i STREET ADDRESS 3

CITY-ST-7IP OCALA FL | CITY-ST-27IP &
(Y]

TE VP O pelete | Tine O Change [ Additon | &

NAME HOHNHOLZ, WILLE E. : NAME

sreer anoress | 4444 EWST HWY 40, SUITE B STREET ACDRESS

CITY-§T-2IP OCALA FL CITY-ST-2IP

—FHitE 5 -~ 1 peletg—.— N _TIILE | _ Ochange O Addmc_)[\_ o

NAME HOHNOLZ, WILLI E. ) NAME N

STREET ADDRESS- ~ 4444 W. HWY 40, SUITE -B STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2P ‘

TME T [ Detete | TME [ change  (J Aadition

NAME HOHNHOLZ, WiLLl HAME

sTReET AnRess | 4444 WEST HIGHWAY SUITE B STREET ADDRESS

ciy-S1-21P QCALA FL CIvY-ST-2IP

TITLE [ Datete e [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE I Delete mMiE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

indicated on this repert or supplemental report is true an

changed, or on an attachment with an addre

SIGNATURE: |/

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 certily that the information

of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
: i d.

d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

LYk 200y V. 382-@ 7335 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

| Date Daytime Phone #




