2001"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000451 Jan 25§, 2001 8:00 am 3
1. Enty Namo Secretary of State
OCALA FORT KING LIONS CLUB, INC. 01-25-2001 90126 048 ****G] 25

A E{WENONA“A!‘
OCALA'FL 3440

el

J.".
*n.“ X
i

2. Principal Place of Business 3. Mailing Address ”"ml m u I” II, II‘ " ”I " " ml ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3166928 Not Applicable
Zi Count Zi Count iti
® ountry P Lniry 5, Certificate of Status Desired I $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - ) L ) Name - ) _
W".SON MJR 9;_([ ya Street Address (P.O. Box Number is Not Acceptable)
21 SE WENONA AVE
OCALA FL 34471
City FL Zip Code
8. The above named entity submits thi emenifor the purpgse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ///7/f/
Ignatum./typed or printed name of regis!aw and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to '
- y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T. [T Delete MLE [ change [ Addition 8_
NAME . | WILSON, JR. P NAME S
STREETADDRESS 21 SE WENONA AVE STREET ADDRESS P
CITY-ST-2P | OCALA FL 34471 CITY-S1-2IP o
o
TILE D O Delete TTLE [ change [ Addition &
NAME GREENE, ROBERT NAME
STREET ADDRESS | 2837 SE 37 STR STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-ST-2IP
TITLE D - [ Detete TITLE oo [ Change [ Additicn
NAME UPP, CHARLES NAME
STREET ADDRESS | 515 N.E. 21ST AVE. STREET AODRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TLE D [ Delete TILE [J Change [ Addition
NAME MEAD, RON NAME
STREET ADDRESS | 3144 NE 2ND PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE ] Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-7IP
12. | hereby certify that the information supplied with this filing-#eps 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 ig#d& and ge urate and thabemy signature shall have the sarme legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee gn cwered 2 /. vport as required by Chapter 617, Floridia Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an agefess, ko8 powered
T [
SIGNATURE: m R@/JA/M f (s 1 7/2/
ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Dals Daytimes Phone &



