2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # N98000007063 / Jun 13, 2000 8:00 am
Secretary of State

1. Entity Name

GAI-LERY ON THE SQUARE» 'NC- 06-13-2000 90002 046 ****5] 25
Principal Place of Business Mailing Address
4901 E SILVER SPRINGS BLVD 4901 £ SILVER SPRINGS BLVD
608 606
OCALA FL 34470 QOCALA FL 344704935
2. Principal Plage of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WF:GITE IN THIS SPACE
i
City & State ' City & State ~4. FEI Number | Applied For
! 59‘3553020 Not Applicable
Zip Country Zip Courdry " . $8.75 Additional
5. Certificate of Status Deswed; O Fee Required
6. Name and Address of Current Registered Agent _ _ . B} _7. Name and Address of New Reglstered Agent _ ..~ __ ___
- T T ) ’ Name "
STERMER, ROBERT A Street Address (P.O. Box Number is Not Acceplabile)
8585 SW HWY. 200, $9 i
OCALA FL:34481 :
' City : Zip Cede
T FL

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 Fiorida.

i
SIGNATURE i;
i

Slgnature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Aegistarad Agent signature réquired whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Maite Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added 1o Fees -~ Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE PO TI/-— [J Change [ Addition
NAME SWANGER, RHODA L ' HAME mod/\i@' 52/‘ 701
STREET ADDRESS | 10097 SW 80TH AVE STREET ADDRESS |~ Q,qo 1 Sw 4‘ ST ' :
OTY-STZP | OCALA FL 34481 C:-;-ﬂ"/ Ocala. A _3YY) “F
TITLE vD [ Delete pt : [ Change [ Addition
o SEILER, MODREA M e B / &JC . ‘é“’}a/

STREET ADDRESS 2901 SW 41 ST #701 ' swriooeess | /3177 S E Y 7AC L
| cmy-st-ae | OCALA FL 24474~ - -- e e = - Roony-srear . | - !{’ SRR S ;\'};'9-?'.—;0% D s e e .
TILE Vo . [ pelete TILE X @ ! [ Change (] Addition

NAME SPEILMAN, GAYLE e o |
STREET ADDRESS | 290 #C E GLENEAGLES RD STREET ADDRESS
CITY-ST-ZiP OCALA FL 34472 . CITY-5T-2ZIP . \
THTLE T 3 Celete TITLE T Ak chas st i [J Change [ Addition
NAME BATCHELDER, BARBARA, NAME [ ey oras J¢) cm—_ ‘
STREET ADDRESS | {755 SE 155 ST STREETADDRESS | j24 5~ SE /55 |
om-sT-2¢ | SUMMERFIELD FL 34491 on-s-20 | Seemmonf 28R FR5Y470
TME SD O Delete THE . { (I change [ Addition
NAMIE KELL, JOAN NAME L ’
STREEF ADDRESS | 5700 SE 41 CT STREET ADDRESS %a"% !
oY-ST-20 | OCALA FL 94480 CITY-ST-2P {
R (13 : O Delete TILE : {1 Change  [] Addition
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2IP CITY-ST-2IP ]

12. | hereby certify 1hat the infermation supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. :I further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that ] am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

.changed, or on an attachment with an address, with all other like empowerad. '

SIGNATURE: P&E RELAVIGE D3, Z5dol b -39 -0

T E1GNATURE AND TYPED OR PRINTED NAME NJNG OFFICER OR DIRECTOR Date | Daytime Phone #

CR2ED37



