2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000424

1. Entity Name

OCALA RUNNERS CLUB, INC.

Principal Place of Business

321 NORTHWEST THIRD AVE.
OCALA FL 34475

Mailing Address

P.0- BOX 5621
OCALA FL 34478

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic,

Suite, Apt. #, etc.

Feb 08, 2001 8:00 am :

I

FILED

Secretary of State

02-08-2001 90033 028 ****5].25

Ml

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2 1682 13 Not Applicable
—Zip—m===—— . _-|  Count ] . i Count " ) iti
e ) ouniry. <=l == —--o--u Y - 5. Certificate of Status Desired O $8'75 A.ddutlonar
2 __Fee Reauired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, MICHAEL J
321 NORTHWEST THIRD AVE.

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475
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 o printad name of registered agent and tils if applicable {NOTE: Registared Agent signature required when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Delete THILE ] Change (7 Addition |
NAME COOPER, MICHAEL J NAME e
STREET ADGRESS | 321 NORTHWEST THIRD AVENUE STREET ADORESS &
or-st-2k | QUALA FL 34475 ONTY-ST-2P 2
[
LE T T Delete TITLE D) Change [ Aodition | &%
NAME KIRK, NANCY NAME
— STAEET.ADDRESS-1—1124-SOUTHEAST-7TH-STREET. - STREET.ADDRESS - = N PN - ==
CITY-$T-2IP OCALA FL 34471 CITY-ST-2IP
TITLE SD [ Detete TITLE [ Change ] Addition
NAME AKIN, GAIL NAME
STREET ADDAESS | 2001 SOUTHEAST 47TH AVENUE STREET ADDRESS -
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TTE O Delete TITLE [l Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-ZP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an adgre,

SIGNATURE:

12, | hereby certify that the information supplied with this fii
indicated on this report or supplemental report is trug an

£, with all ;.’

ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 19 cutq this repoert as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRAINIED NAME BF SIGMING DFFICER OR DIRECTOR

7=QURED A\, drhael T Coopec -5-0f

352-732715/00

Date Davima Phone #



