2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N03480

1. Entity Name

OCALA COMMERCE INDUSTRIAL PLAZA CONDOMINIUM ASSO
CIATION, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90096 044 ****5] 25

SIGNATURE

“1" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.

X

Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D ’ O Delete TIME 1 Change [ Addition
NAME KNOWLEN, KATHY NAME

sTReeT anoress |5568 SILVER COURSE CIRCLE STREET ADDRESS

omv-s-27 - |QCALA FL CTY-§T-2P

TIME vD O Delete TITLE [ change [ Addition
NAME CARR, ELLIOT NAME ,

STREET ADDRESS | 1540 SW 7TH RD STREET ADDRESS

ory-sTzP  {OCALA FL CITY-ST-2IP

TITLE PD : © [ Delets TILE [ClcChange [ Addition
e - —|GANOE,-DWIGHT -. . . . JRUSUN . BT Y/ SN U S B D
sTrecT ADDRESS | 2631 SE 3RD ST STREET ADORESS

corv-stzk |OCALA FL 34471 CITY-ST-71P

TITLE . O pelete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 7 Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S7-71P

TILE : [ Delete TLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

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

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental repert 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 of the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

Daviime Phona #

Principal Place of Business Mailing Address
1552 SW 7TH RD 2631 SE 3RD STREET
P.O. BOX 1987 ATTN: DWIGHT GANOE
OCALA FL 34470 OCALA FL 344T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2555139 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O g‘;'e"gesql‘;?:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GANOE, DWIGHT Street Address tP.O. Box Number is Not Accebtable) -
1
2631 SE 3RD ST
OCALA FL 34471 _ _
. City FL Zip Code

CR2E037 (9/01)



