2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

DOCUMENT # NO1000006732

1. Entity Name

OCALA ASSOCIATION OF INSURANCE AND FINANCIAL ADV

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-06-2003 90081 019 ****51 .25

ISORS, INC.

Principal Place of Business

2233 SE FT KING ST STE ¢
OCALA FL 344N

Mailing Address

2233 SE FT KING ST STE C
OCALA FL 34471

2. Principal Piace of Business

1

3. Mailing Address

T

Suite, Apt. #, elc,

Suite, Apt. #, efc. d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RQ-9768837 Applied Fer
Not Applicable
Zip Cauntry Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

MIDGETT, DAVID £
2800°E SILVER SPRINGS BLVD STE 205
OCALA FL 34470

.

6. Name and Address of Current Registered Agent

Name

YD £ MDGETT

Street Address {PO. Box Nur'nEer is Blot Acceptable}

-3 s

s

OcutA FL | P4/

8. The above narned entity su
the Bbg}gations of registered
PR

SIGNATURE '

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b 4 2o03

Signature, ‘Ypded n1‘na of re%tered age

DATE i

ey e T e T+ e, o g

HWPT-%& '5 meﬁagﬂ %w?mara-wnan rainstating)

FILE NOW: FEE éiéﬂz's” B

" 9."Eléction Campaign Financing”
Trust Fund Contribution.

$5;00 May Bo” |

Added to Fees

Make Check-Payable'to -
Florida Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

10. CFFICERS AND DIRECTORS 11 .
TIMLE PD X peete e /Ku, J",T [ Changs A Addition g
NAME VALENTINE, OWEN NAME “TlemAS CothRon S |
STREET ADCRESS | 16900 SE 104TH TERR STREET ADDRESS xﬂu s ol0 Ky o B
|_orestze. | UMMERFIELD FL a-st-2¢ peaia H Fry2 4 i
TLE VPD =] ?—ﬁ.ﬁ-ﬂdﬂd" =4 s _E—Changa [0 Adaion | &
NAME GRUBBS, TERR! NAME Tertsa g é Pz * e
sTReeT ADDRESS | §37 NE 25TH AVENUE STREET ADDRESS ’/ 7 NE 1S LS ‘
CIry-51-2P QCALA FL 34470 CITY-ST-ZIP gﬁﬂ'f-ﬁ 2. m J
TITLE PE M Delete TME Vice. Patr 0&!\ 7 O Change  J! Addition
-t »
NAME ARSDALE, RON NAME Jesegh 7. Spraellsr f £
STREETADDRESS | 200 § 5 BLVD STREET ADDRESS Lf). t SLJ .{M M
CITY-ST-7IP OCALA FL 34478 CITY-ST-2IP ow ?'L jﬁ..?t,{.
TIME SD 3 Delete TITLE . [Jchangs [ Addition
NAME BENNETT, ROSE M NAME
stReev A00RESS | 4721 NE 11TH STREET STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2IP
TITLE TO O Delete TITLE [ change (] Addition
NAME HENRY, BARBARA NAME
STREET ADDRESS | 3345 SE 53 CT STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-ZIP
TITLE D [ Delete TILE [ Crange [ Addition
NAME TERRELL, RAYMOND HAME
STREET ADDRESS | 21568 S & BLVD STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang agburate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveref trustee egipoweed J& gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen j Wer like empowered,
03
SIGNATURE: TFECIRED OL/Z%




