2001 UNIFORM BUSINESS REPORT (UBR‘) FILED

DOCUMENT # N99000004065 May 12, 2001 8:00 am’
1+ Eniy tame Secretary of State

FILM COMMISSION OF REAL FLORIDA, INC. 05-12-2001 90059 023 ****6] 25
Principal Place of Business . Mailing Address
1025 SW 1ST AVE 1025 SW 1ST AVE
SUE B SUITE B
QCALA FL 34474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-36%243 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTAPOW, KITTY Street Addrgss {P.Q. Box Number is Not A?ceptable)
6383 SE 21ST COURT RD
OCALA FL 34474 .
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
Signature, typed ar printed name cf registered agent and tille il applicable. {NOTE: Aegistered Agent signature required whan rainstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payatle to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ) Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TLE PD 1 Delete TMLE O Ghange (] Adction | S
NAME POTAPOW, KITTY NAME S
STREET ADDRESS | 383 SE 21CT RD STREET ADDRESS 5
CITY-ST-7iP OCALA FL 34474 CITY-ST-ZIP a
od
e VPD 1 Dekte me —> PxeC VP D A crange [ Addiion | &
RAME WILCOX, PAMELA NAME
STREET ADORESS | PO BOX 459 THE CASCADES STREET ADDRESS 4—7 ?.‘D - BO)( Ll 5‘7
CITY-ST-21P OCALA FL 34478 CITY-5T-2IP
TITLE VPD O Delete TITLE A Change  [J Addition
NAME PULSIFER, W X ve ——pPULSIPHER | W, L.
STREET ADDRESS | 605 SW 1ST AVE STREET ADDRESS
CITY-S1-7IP OCALA FL 34474 CITY-ST-ZIP
Tme TD ] Delete TLE ) JX chenge [ Addition
AME BLANE, ROBIN M it ——| MACBLAWE ’Roﬁﬂr} L.
STREET ADCRESS | 1047 SW 83RD TERR STREET ADDRESSH ’ 03 17 Sw 83 — 7..;/’“4&(/
CITY-ST-21P OCALA FL 34481 CITY-ST-2IP
TITLE sD O Delete TILE ﬂcnange [ Addition
NAME LASLEY, DENISE NAME
STREET ADDRESS | 2662 PRIVADA DR STREET ADORESS
arv-s-2¢ | THE VILLAGE FL 32159 ov-stze 3 L ADY LAKE FL 32 159
TITLE [ Delete TITLE ! ' {Jchange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP : CITY-ST-2P
12. | hereby cerliiz that the information suppiied with this filing 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 or director
of the corporation or the receiver or trustee empowerea to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if”
changed, ar on an attachment with an address, with all other like empowered.
PRI YEBERYSIUE Brase )
SIGNATURE: Mm DOLINAE B Lun & [TRepswbrt.  H/3 [0 ) 352 69)-)7/7
¥ gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ fae f Daytime Phona # v




