‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004916 Apr 30, 2001 8:00 am
" Eneame ecretary of State

THE REAL ESTATE GROUP OF MARION COUNTY, INC. 04-30-2001 90443 004 ****6] 25
Principal Place of Business Mailing Address
7651 SW HWY 200 P.O. BOX 770172 o
STE 107 OCALA FL 344770172 puuggsa?
QOCALA FL 34476 us
Us
Suite, Apt. #, etc. Suite, Apt 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59-3232243 Not Applicanle
ap Countey &ip Sountry 5. Cerlificale of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOZ|ER, G. SHEPPARD W Strest Address (P.O. Box Number is Not Acceptable)
9 NE 1 AVE
OCALA FL 34470
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Slgnature, typad or prnted name of registerad agent and title if applicanle (NOTE: Registered Agent sigrature requi:ed when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabdie o
FEE IS $61.25 Frust Fund Contribution. Ll Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tire ™ [T Delete L Treasurer. ni X Change [ Addition
lrector
AvE FARLESS, LEROY Nave ’
STREETADDRESS | 7651 SW HWY 200 STREET ADDRESS
CITY- 8T-7iP OCALA FL 34476 6ITY-ST-2IP
TTE VD O Deete TITLE President, Director [XChange [ Aduition
NAME SMITH, EARL BOB NAME
sTReET sooress | 9311 SW SR 200, #203 BIDG 2 STREET ADDRESS
CITy-§T-21P OCALA FL 34481 CITY-5T-2IP
THTLE S0 P8 Delete e Secretary, Director [l ciange  [MAduition
NiIE MONSEES, DELCIE NAME Annette Swift
STREET ADCRESS | 2400 NW 165TH ST STREEFADDRESS | 7p81 N US Hwy 2
CHTY-ST-7IP CITRA FL 32113 CITY-ST-21P Ocala, Fl., 34482
L PO P pelete TILE Vice-President, Director O change  (SgeAdcition
NANE KETCHIE, PAT NAME David Stafford
£ i
STReRT ADDRESS | 13388 N HWY 19 REETADDRESS | 1111 NE 25th Ave.,
crv-si-2e | SALT SPRING FL 32134 CY-SZP | Ocala, Fl., 34470
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TLE O] pelete TLE O ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-5T-2iP

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 signalure shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repest as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a\i}’er like empg ¢

Wm Leroy FarleSS/
SIGNATURE:

4-24-01

Date Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OF DIRECTOR

00r8953

CR2E037 (10/00)



