2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M33029

THE MANAGEMENT GROUP OF OCALA, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90034 034 ***150.00

Principal Place of Business
200t S.W. COLLEGE ROAD. SUITE 18

QCALA FL 34474
us

Mailing Address

P.0. BOX 510
OCALA FL 34478-5130
us

2. Principal Place of Business

2400 SW 21 Circle

OGO AR T ERT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State - 4. FEI Number Applied For
Ocala FL 59-2691317 Nat Applicable
i Count Zi i iti
Zip cuntty P Country 5. Certificate of Status Desired &1, $8.75 Additional
34474 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' T : " Name ' B S T

Jerome Glassman

GLASSMAN' JEROME E. Street Address (P.O. Box_Number is Not Acceptable)
2801-18 SW COLLEGE ROAD 2400 SW 21 Circle
QOCALA FL 24474
Cit Zip Code
T Ocala fL FL 4474
8. The above named ent SUMS terpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , Jerome Glassman 04/04/2002
2 Signature, 763 or pripl ./me’at registered agent and Litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation | % satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax fi!i.ng requirement
(See criteria on

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PO O Detete TILE K] change [ Addition
NAME GLASSMAN, JEROME E. NAME

STREET ADDRESS |2801-18 SW COLLEGE ROAD smerraconess [2400 SW 21 Circle

omv-s-zP | OCALA FL crv-s-ze - [Ocala FL 34474

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CiTY-SF-ZIP

TILE - - Cloewte . QTmE | . _. . . ] [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-ZIP

TITLE 3 oelete TITLE O change [ Addition
NAME NAME *

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-ZIP

miEe [ Delete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZPP L~ CIvY-5T-2P

13. | hereby certify that the informaticy
indicated on this reporior suppl
of the corperation or i
changed, or on an 3

SIGNATURE

lied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
refhort is true and acgurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
er like empowered.

WTURIE Jerorfie (6]

e e

assman 04/04/2002 352/237-1186

SIGNATUH?&Ny‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

CR2E034 (9/01)



