2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N03480

1. Entity Name

OCALA COMMERCE INDUSTRIAL PLAZA CONDOMINIUM ASSO

Secretary of State

02-05-2001 90138 048 ****5] .25

Principal Place of Business

Mailing Address

1552 SW 7TH RD 1552 SW 7TH RD

| P.O. BOX 1387 P.0. BOX 1987
QCALA FL 34470 OCALA FL 34470
us us

2, Principal Place of Business

3. Mailing Address

&31 86 3

ré ST‘-

N

|

Feb 05, 2001 8:00 am

WA

0078976

Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
ATIN : Dwisht Ganoe
City & State City & State 4, FEI Number Applied For
OC4LK ! L\ 59-2565139 Not Applicable
Zi Count Zi Count it
P ouniry P ountey 5. Certificate of Status Desired O $8'75 A_ddmonal
? Q q 7 l l Fee Required
T 6.” Name and Address of Current Reglstered’Agent — ~ ~~= - 7-Nameand‘Address of New Reglstered Agent == ===""=w <2 ™
Name
GANOE, DWIGHT Sireet Address (P.0. Box Number is Not Acceptable}
2631 SE 3RD ST
OCALA FL 34471
City FL Zip Code
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 Flerida.
' SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE Ol change [ Addition | S
NAME KNOWLEN, KATHY NAME =)
STREET ADCRESS | 558 SILVER COURSE CIRCLE STREET ADDRESS o
CITY-ST-2IP OCALA FL CITY-ST-2IP 8
o
TME VD 3 Delete TnE [ Change [ Acdition &
NAME CARR, ELLIOT NAME
sTReer anokess | 1540 SW 7TH RD STREET ADDRESS
CITY-ST-ZIP OCALA FL GiTY-5T-ZIP
TImE < JPDr— - o~ - - - [oelete =~ —~ § TTLE - B -] Ghange: ~ [ Addition T}
NAME GANOE, DWIGHT NAME
SIREET ADORESS | 2631 SE 3RD ST STREET ADDRESS
CITY - ST-21P OCALA FL 34471 CITY-ST-2IP
TTLE [ velete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TITLE O Detete TITLE T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
= TmE [ Deleta TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
} giTy-ST-2P CIy-ST-2
12. i 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 certify that the information
indlicated ¢n this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o exegule 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 attachment with an address, with all other like empowered,
wentlarsuiDaight G
SIGNATURE: 1 NG aio IR .&):qh’r ante [/z29/0/ (352)L20-3394
SIGNATURE AND TMPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTORY I Date Daytime Phone #



