PV

- 2661 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N39642

M.A.D. DADS OF GREATER OCALA, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90107 026 ****70.00

Principal Place

us

of Business

210 NW. 12 AVENUE
OCALA FL 33475

Maiting Address

£.0. BOX 3704
OCALA FL 30478
us

LUugqyart

2. Principal Place of Businass

3. Mailing Address

TR RO

210 NW. 1
OCALA FL

HADLEY, PATRICK

2TH AVENUE
34475

Larry K,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3025650 Applied For
w Not Applicable
Zp Country Zp Couniry 5. Certficato of Status Dosired 1 fg*gfq Addltional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
=TT R e e T e Name =~ = == = = — —— e

Brown

Strest Address (P.O. Box Number is Not Acceptable)

210 N.W.

12TH Avenue

City . .
Qcala FL ¢ =:

FL | 554%s

8. The above n

amed entity sub)

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR -Larry K. Brown 3/30/01
name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when rainstating) DATE
" 7
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * - Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Detete TITLE [ change [ Addtion
NAME WASHINGTON, FRANK NAME
STREET DDRESS | 2030 SW 7TH STREET STREET ADDRESS
CITY-ST-20P OCALA FL 34474 P CITY-ST-2IP
TITLE EDD W Deete TITLE EDD - [ Change [ Addition
- NAME HADLEY, PATRICK Ml NAME Larry. K¢ Brown
sTreer aporess | 210 NW 12TH AVENUE STREET ADDRESS 210 NW 12TH Avenue
OS2t | OCALA FL 34470 P omv-s1-2¢ Qcala FI, 34470
TITLE ST & Delete me 3T : .O-Chenge [ Addiion
nve | RAWLS, ADDIE NANE Mr. ‘0.B.Samuél, . Ji.Secretary
STREET ADDRESS PO BOX 771929 STREET ADDRESS 151°"SE~8th Street '’ N
orv-st-2P | OCALA FL 34477 em-St-2P Qcala FL34471 %% .
e O Delete TME R T [ Change- [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2p
TME (] Delete TiE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADGRESS
oImy-ST-2ip CITY-ST-2IP

indicated on this report or supplemental repo
of the corporation or the receiver or trusteg
changed, or on an attachment with an gl

SIGNATURE:

I

JAJ

DAY

B%Fﬂ

uu‘Lar.ry K. Brown

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
js-tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

; ered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if
s ith all othep e empowered.
e

(352)629-3100

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3/30/n
7 b Daytime Phone #

é

CR2E037 (10/00)



