2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91806

1. Entity Name

HARDY OCALA DEVELOPERS, INC.

Principal Place of Business Mailing Address

C/O WALTER A. REILLY. JR.
27 CARRIAGE CREEK WAY
ORMOND BEACH FL 321746780

C/O WALTER A. REILLY. JR.
27 CARRIAGE CREEK WAY
ORMOND BEACH FL 321746780

FILED
Apr 12, 2000 8:00

am

ecretary of State

04-12-2000 90092 001 ***300.00

7265

IR

il

T

2. Principal Place of Businaas 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Numboer Appiied For
59-31 15546 Not Applicable
Zip Couniry Zie Country §. Certificate of Status Desired O $8'75 Additiorial
) Fee Reguired
L ~—6.. Name and Address of Cutrent Registered Agent. - - _ ___7._Name.and Address of New Registered Agent
Name

HE"-LY! WALTER A JR. Street Address (P.O. Box Number is Not Acceptable)

27 CARRIAGE CREEK WAY

ORMOND BEACH FL 32174

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.

Signature, typed or printed name ol registerad agent and titla if applicable.

(NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation s eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

- ) 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State 4
11, CFFHCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST [ Delete TITLE [Jchange (] Addition
NAME REILLY, WALTER A JR. NAME
sTreet aooness | 27 CARPMAGE CREEK WAY STREET ADDRESS
CITY-51-2IP ORMONE BEACH FL CIY-ST-2IP
TITLE VP ] Celeta TITLE [ change [ Addition
HAME RAMON, ANTONIO P NAME
sTreeT acoRESS | 27 CARRIAGE CREEK WAY STREET ADDRESS
cm-s1-2P | QRMOND BCH. FL 32174 CiTY-§1-2°
TILE I Dalate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE L] Delete TILE (7 change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P : CITY-ST-7IP
TME 2 Delete THLE (O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the carporation or the receiver or, 5
changed, or on an attacChmepiwj

rue and accuraisasdtiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
sechie this repdrt as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A A

Daytime Phoris #

P ) | 4



