2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OCALA SINGLES CONNECTION, INC.

DOCUMENT # N96000000660

)

Principal Place of Business

C/O OCALA MUNICPLE GOLF COURSE
CLUBHOUSE-3130 E. SILVER SPRINGS BLVD
OCALA FL 3441

us

Mailing Address

P.0. BOX 597
SILVER SPRINGS FL 34458

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90002 045 ****g1 .25

AR

SIGNATURE:

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 certity 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGVEIURE FEaAnETen

City & State City & State 4. FEI Number Applied For
59-3373355 Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired O $8'75 Addi1iona|
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name
T.ONN LARRY Street Addfess (P.C. Box Numberris Mot Acceptable)
. )
14880 NORTH HIGHWAY 441
CiTRA FL 32113
™ City FL Zip Code
B. 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
Slgneture, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10 .
TITLE TO O Delete TITLE (I Change [ Addition | S
NAME TONN, LARRY NAME 12
sTREeT ADDRESS | 14480 NORTH HIGHWAY 441 STREET ADDRESS g
CINY-ST-2P CITRA FL 32113 CITY-ST-21P u
TITLE SD X Delete TImLE SO DiiimeneE Kﬂ—y K Change (] Addition | &5
NAME CHALKER, META NAME 651 NERS Ave
STREET ADDRESS | 5648 E HWY 316 STREET ADDRESS &
orv-st-2F | CITRA FL 32113 CITY-ST-2P OC RALR FL 3YYZF
Tme PD (% Deletz e PD — B Change [ Addition
NAME BRADSHAW, LAURA - L —rchand R KERT ; e,
STREET AcDRess | 2701 NE 10 ST # 701 STREETADDRESS | o R4/ 5 4 S7C
orv-st-2p | QCALA FL 34470 av-srzp | QCHLA FL 344 7Y
e vD 2 Delete TILE v D - b Change [ Addiion
e DILIMONE, KAY A PRT WALKE ﬁ w
sTReeT ADoRESS | 6851 NE 25 AVE sweraoness | 21 13 SE /2T . -
omv-st-2p | OCALA FL 34479 orv-stzp |OCKLRWAHA FL 33179
e 1 Delete TIILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



