2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N39642
M.A.D. DADS OF GREATER OCALA,

INC.

Secretary of State

05-21-2003 90080 036 ****70.00

Principal Place of Business
210 NW. 12 AVENUE

OCALA FL 33475
us

Mailing Address
P.O. BOX 3704
QOCALA FL 33478
us

2. Principal Place of Business

3. Mailing Address

A RAATA R

Suite, Apt. #, eic,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 21, 2003 8:00 am

City & State City & State 4. FE| Number 59.3025650 Applied For
Neat Applicable
{ i t
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P e - Name T ome LT T T e T
BROWN LARRY K Street Address (P.O. Box Number is Not Acceptahle)
210 N.W. 12TH AVENUE
QOCALA FL 34475

City

Zip Code

FL

the obligations of registered agent.

¥

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

> SIGNATURE
[} Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- EILE NOW: FEE IS $61.25 9. Election Campalgn Elnanan $5.00 may Be Mfake Check Payable to
Trust Fund Contribution. Added to Fees 'Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD ' O Delets TLE [JChange T2 Addition
NAME WASHINGTON, FRANK NAME
STREET ADDRESS | 2030 SW 7TH STREET STREET ADDRESS
cITY-ST-21P QCALA FL 34474 CITY-ST-2IP
ME EDD [ Delste TITLE [l change [ Addition
NAME BROWN, LARRY K NAME
STREET ADDRESS | 210 NW 12TH AVENUE STREET ADDRESS
CITY-5T-21P OCALA FL 34470 CITY-ST-21P
TITLE 18T - FTTEee— =T T "CIDeete  § e -~ -~ (=3 Change™ ] Addition
NAME SAMUEL, 0. B. JR NAME
STREET ALDRESS | 151 SE 8TH ST STREET ADDRESS
CiTY-ST-ZiP OCALA FL 34471 CITY-ST-2IF
TME [ Delete Tme [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 1 oeleta TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP

changed, or on an attachment with

SIGNATURE:

of the corporation or the receiver or tru =T empowered to

ress with 3

otfer like empowered.

JIRED

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 certify 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
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ \e/03

|

CR2E037 (10/02)



