2000 UNIFUHRM BUSINESS KEFPURIT (UBH)

1. Entity Name .
Apr 11,2000 8:00 am
OCALA RUNNERS CLUB, INC. ecretary of State
04-11-2000 90231 048 ****g] 25
Principal Place of Business ) © Mailing Address
321 NORTHWEST THIRD AVE, P.0. BOX 5621
QCALA FL 34475 OCALA FL 34478-5621
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' 59‘2 1682 13 Not Applicatie
Zi ) Zi iti
P Country _ s Country 5. Certificate of Status Desired . [ ?8'75 Additional
S -— i T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass {P.0. Box Number is Not Acceptable
COOPER, MICHAEL J ro5s (P.0. Box Number | piabie)
321 NORTHWEST THIRD AVE.
OCALA FL 34475 = —
Iy FL ip 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
Signature, lyped or printed name of registered agent and titla it apglical;l}a, (NOTE: Registerad Agent signature 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. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD- : 7 Delete TME Ol hange [ Addition
NAME COOPER, MICHAEL J NAME
STREET ADDRESS { 321 NORTHWEST THIRD AVENUE STREET ADDAFSS
CITY-ST-2IP OCALA FL 34475 CITY-ST-2IP
ME T O Celete e " [Ochange [ Addition
NAME KIRK, NANCY . ' NAME
-{--STREET ADDRESS | 4124 SOUTHEAST-7TH STREET ~— -~ - v e [l STREET ADDRESS
onv-s7-2° | OCALA FL 34471 girv-sr-2¢
Time sD O petete MLE [ Change [ Addition
NAME AKIN, GAIL NAME
STREET ADDRESS | 2001 SOUTHEAST 47TH AVENUE STREET ADDRESS
CITY-S5T-2IP OCALA FL 34471 CITY-ST-2iP
TILE . (O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CiTy-§7-2IP Cimy-51-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TILE [ Delete TMILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
12. | hereby certify that the infermation supplied with this filin g 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 ar director
of the corporation 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 an attachment with an agdregs all other like empows
i T ?/.. A - -
SIGNATURE:  REQIARERAel Y Copper~ J-00 2352-232 4oy
SIGNATURE SNDFEED OR PRINTED umt OF SIGNING OFFICER OR DIRECTGR Y Date Daylime Phone #

I {

CR2E037 (9/99)



