e —— |
FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
‘ Secretary of State
DOCUMENT # M84366 01-17-2003 90082 025 ***150.00

1. Entity Name .
CENTRE POINTE OF OCALA, INC.

Principat Place of Business Mailing Address

. el R

] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicable

Zi Countr Zi Countr iti
P Y P ouniry 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
-_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ’ ) T e

CHRISTOFF, JOHN P.
853 SE FORT KING STREET-

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

OCALA FL 32671

e . City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature raquired when reinsialing} DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Financi
- After May 1,2003 Fee will be $550.00 Trust Fond Coniution. [ Soi00, My Be
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TILE [ change  (J Addition
NAME CHRISTOFF, JOMN P, NAME
sTreeT anoress | 953 SE FORT KING ST. STREET ADDRESS
CITY-ST1-2PP OCALA FL CITY-5T-2IP
TITLE D [T petete TITLE [J Change  [C] Addition
NAME CHRISTOFF, JUDITH M. NAME
STREET ADDRESS | 953 SE FORT KING ST. STREET ADDRESS
omv-sT-2P [ OCALA FL oTY-ST-2P
e - : -~ .- Doeiee  ~fmme - ~[ .- .o — . Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-5T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [J Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O ozlete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-21P CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trus pOwSEF { isgeptirt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gt of

changed, or on an attachmepiwith an a

SIGNATURE:

ICER GR DIRECTOR /7 ate Daytighe Phong &

e o Ulyaper Vo Ziaes

EyiZ/e0 .

Ny

CR2E034 (10/02) .




