2007 NQT-FOR-PROFIT CORPORATION

~

REINSTATEMENT '

-

PEOCNUMENT # N05000011648

. Entity Name

OCALA BLAZE BASKETBALL DEVELOPMENT
PROGRAM, INC.

F ff_’

St ;
D’ VIQIEH{L[(;?{:-

Principal Place of Business
P. 0. BOX 233
OCALA, FL 34478-0233

Mailing Address
P. 0. BOX 233

OCALA, FL 34478-0233

ARG oA

27 Prncipal Place of Business - No O Box #‘. 3. Mailing Address
3508 S 364 P B 333
Suite, Apt. #, elc. Suite, Apl. #, elc. 10052007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
Oc.a l L} FI\ 0&0. ({ / F{ . 41-2199098 Not Applicable
Zp 3 Ll’ q—l ‘ Country Zp 3(]({ )g Counlt/rtv R A 5. Certificate of Status Desired O Eeae.g.fqarfdmmal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, JASON M ESQ.
4 SE BROADWAY
OCALA, FLL 34471

Nameﬂobﬁrt £ - -Bennett. Tl’

Street Address (P.0.-Box
2500

i ; tably)
O SR e )

“ Oeala

FL | ZipCoﬁl./?ﬁ

the obligations of register

R B of

SIGNATURE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, Typed of printed name of registered agent and itk it um:ulmal:yv

IGTE:

o/ %0 5

Agant

FILE' Nomu FEE ls $61.25
,Mter.lamlary 1 2008, l-‘ee wlll be 5122 50

In accordance with s. 607.193(2)(b). F.S_, the
corporation did not receive the prier notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ petete TALE [l change [ Addition
NAME BENNETT, ROBERT E JR. NAME ={niakl R I R

STREET ADDRESS | 3500 SE 36TH AVE. STREET ADDRESS L= TATY —-—[_]Q iF T + #5175

CITY-ST-ZIP OCALA, FL 34471 CIrY-SI-2P

TITE D ﬁgeme me Lyree e 77 @Wﬁa s ) TR crange [ Addiion
v KINLEY, KEITH MAME {., Gelle fio

STREET ADDRESS | P. O. BOX 233 STREET ADIVESS | o i53\ Sf, 36 A ye

CITY- ST-21P OCALA, FL 344780233 CITY-ST-7IP f{/ﬁ’.‘_ 3??)/
TTLE D %Dem MLE TrQ wsur c ) Mcnange [ Addition
NAME COBB, BERTHA NAME ,(r (744 lrbvn/ EH’

STREET ADORESS | P. O. BOX 233 STREET ADDRESS 3500 55 30\ Awe

o-5T-7F | QCALA, FL 344780233 OIY-51-2P %@T‘ﬁ‘?ﬁ"ﬁ'ﬁ"wg Cka l\ Fia, 349171
TIMLE D Delete TME Chanoe 3 Addition
NAME RICHARDSON, SHARON R NAME l E;gY 3 ! vd ﬁgwﬁ

STREET ADDRESS | P, O, BOX 233 strger anpress | Y 18 < Grhep #Y

orv-51-2P | OCALA, FL 344780233 otz | Seade AN TIOESS Ok fs 291
e [ Delete O Chfnge [ Addition
NAME HAME

STREET ADDRESS 9 f {' m ﬁﬁ{ NT m

CITY-§T-2P J A

TMTLE 1 Delete O Change  [] Aadifion
HAME NAME ‘ & {

SFREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-5T- 2P

12. | hereby cetify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify thal 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 vath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an,address, with all other like empowerzr 3;&
SIGNATURE: % 2% &’J{D 207-9420
SIGNATURE AND TYPED OR PRINTEQ NAKE GF BiGNING OFF[JER OR DIRECTOR Date Derytime: Phone #




