2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000660 FILED
1. Entty Neme Apr 25,2000 8:00 am
OCALA SINGLES CONNECTION, INC. ecretary of State
04-25-2000 90036 027 ****g] 25
Principal Place of Business Mailing Address
C/0O QCALA MUNICPLE GOLF COURSE P.0. BOX 597
CLUBHOUSE-3130 E. SILVER SPRINGS BLVD SILVER SPRINGS FL 44830597
OCALA FL 3447t
Us
> P = KRR AT AT TR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) R .- City & State . 4, FEI Number Applied For
) 59‘3373355 Not Appficable
Zip Couritry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONN, LARRY Sireet Address (P.O. Box Number is Not Acceptable)
14880 NORTH HIGHWAY 441
CITRA FL. 32113 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registared agent and title if applicable. (NQTE' Registerad Agenl signalure required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Foes Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD TR, Deiete TME PO 9 d <ho D ™ change T3 Addition
NAME TONN, LARRY NAME éﬁfmyfﬁjo /. H /74
STREET ADORESS | 14480 NORTH HIGHWAY 441 STREET ADDRESS / ’
a5 | CITRA FL 32113 avsiwe | Q0RLG  FT J¢S20
TiTLE VD (5 Delete Tme VD Ly 0 limon & ] Change [ Addition
NAME MCLAUGHLIN, META NAME .55 NE 25 Aud
STREET ADDRESS | 2705 NE 1ST AVE - STREETADDRESS | — () L‘@.‘E@,"‘T— i FETETE
om-st-2¢ | OGALA FL 34470 : omv-st 2p >
TITLE 1D P Deiete TME TD . & Change [ Acdition
NAME SPICER, CONNIE NAME TONN LA Rhn’y o/
sTReeT a0DRESS | 14480 NORTH HIGHWAY 441 SReTADORESs | J/H4F0 N Highway
ory-s-2P | OiTRA FL 32113 CITY-ST-2P Cr7RA S FAIT
TE, SD O Delete TITLE : [ Change [ Additicn
NAME CHALKER, META NAME . -
' STREETADDRESS | 5648 E HWY 316 STREET ADDRESS S 74 M-t'—
are-st-2f | CITRA FL 32113 ciry-$T-2p
TITLE 7 Delete TITLE [OJcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | @m an officer or director
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or ¢n an attaghment with an addrass, with all gther iike empowered.

SIGNATURE: S S)T7285T URK Fe RS KD 77D 15000 35C-894-3%69
i SIGN@JRE ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOSR Date Daytima Phong #

CR2E037 {9/99)



