2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
T ¢

cretary of State
DOCUMENT # NOOOO0001007
1. Entity Name 09-12-2003 90093 037 ****g] 25
OCALA THEATER COMPANY, INC.
Pringipal Place of Business Maliling Address ) o
1760 NE 7 ST 1768 NE 7 8T
OCALA FL 34470 OCALA FL 34470

Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.3622353 Applied For

Not Applicable
p Country Zp Gountry 5. Cerlificate of Status Desired [ feaa-z?q Additianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Narpe _

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

1768 NE 7 ST

OCALA FL 34470 |

City FL Zip Code

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

. SIGNATURE -
4 + Signature, typed or printed name ol registerad agent and tifle i applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
Ay Rl
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 10
TITLE D O Delete MLE O Change [ Addition
NAME SOLOGUREN, GEORGE NAME
stReeT a00Ress | 1409 NE 22ND AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-21P
TME D 7 Detete me [} Change [ Addition
NAME JULIANO,.RALPH NAME
sTreer ADDRESS | 1768 NE 7 ST STREET ADDRESS
CITY-5T-2IP OCALA FL 34470 COITY-ST-2IP
ME D S D B I T T T T T T Mthangs [ Addition
NAME JULIANO, SARA D NAME
sThEET aoohess | 1768 NE 7 ST STREET ADDRESS
crv-st-2p | QCALA FL 34470 cITY-57.2p
TITLE O Delete TNLE . [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TNLE [ elets TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP GITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indic:ated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentgith an address, all othar like empowered.

UIRED rofo 3

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Prctime Phre %

g B
8

CR2EQ37 (4/03)



