2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3480

1. Entity Name

OCALA COMMERCE INDUSTRIAL PLAZA CONDOMINIUM ASSO

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90025 022 ****6] .25

Principatl Place of Busingss Mailing Address

1552 SW 7TH RD ATTN: GANOE, DWIGHT
P.O. BOX 1987 263t SE 3RD ST
OCALA FL 34478 OCALA FL 34471-9101
us us

2. Principal Place of Business 3. Malling Address

155 2. sSw 1™ Rp

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
OCh A, F‘—ﬂ 59-2555139 Not Applicable
Zip Coun;.rjr Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 '—-{- ‘4'7 0 Fee Required
- — = -~ —&-Name and-Addreas of Current Registered Agent 7.-Name and-Address of Noew Registered Agend — . _
Name
GANOE, DWIGHT Street Address (PO, Box Mumber is Not Acceptable)
2631 SE 3RD ST
OCALA FL 34471

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle f applicable, {NOTE: Registered Agam signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS §$61.25 Trust Fund Contritution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE O3 Changs [ Additien | &
NAME KNOWLEN, KATHY e e
STREET ADDRESS (556 SILVER COURSE CIRCLE STREET ADDRESS ]
cmY-s-2° | OCALA FL CITY-ST-2P w

R e o
TME VD [ Detste TMLE {7 Change [ Additien |G
NAME CARR, ELLIOT HAME
STREET ADDRESS ¢ 1540-SW 7TH RD oo _ STREET ADDRESS o _ )
CITY-ST-21P OCAI.A FL CITY-ST-ZIP
TILE PD [ Delete TILE O change [ Addition
Nave GANOE, DWIGHT e
STREET ADDRESS | 9631 SE 3RD ST STREET ADDRESS
om-sT-2P | QCALA FL 34471 CITY-ST-2IP
TLE o [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
THLE ) T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered.

CIRUGMAFEORE BENUDER T Ganos

Wi

sloe (352)420-339%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




