2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000004065 T

1. Entity Name

FILM COMMISSION OF REAL FLORIDA, INC.

Principal Place of Business

1025 SW 15T AVE
SUTE B
OCALA FL 34474

Mailing Address
1025 SW 1ST AVE
SUITE B

OCALA FL 38474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90111 024 ****70.00

AT R A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_36%243 Applied For
Nat Applicable
Zi t Zi Count it
P Couniry ° ountry 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

OCALA FL 34474

Zip Code

City 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. (NOTE: Registered Agenl signature required when reinstating) DATE

Slgnature, typed or printed namg o registersd agent and title if apphcable,

Make Check Payable to
Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
. Added to Fees

10. (OFFICERS AND BDIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TmME [ change [ Addition
NAME POTAPOW, KITTY NAME

STREET ADDRESS | 6383 SE 21CT RD STREET ADDRESS

orv-sT-zP | OCALA FL 34474 GITY-S§T-21P

nLE EVPD Xne\me LE EVED [ Changs XAddirion
we | WILCOX, PAMELA i mJ, G A&U

stReeT AncRess | P.O. BOX 459 STREET ADDRESS S m EANV CREVCAY EvlAZ

ot-s-2P | OCALA FL 34478 CITY-5T-21P gﬁ»&wo = L 3‘1’?&3

THLE VPD 1 Delele TIvLE [ Change [ Addition
NAME PULSIPHER, W L NAME

STREET ADDRESS | 605 SW 1ST AVE STREET ADDRESS

om-sT-2P  [QCALA FL 34474 CITY-51-2

TITLE 1D O Delete TITLE [ Change [ Addition
NAME MACBLANE, ROBIN L NAME

STREETAGDRESS | 10317 SW B83RD TERRACE STREET ADDRESS

orv-st-zp | OCALA FL 34481 CITY-$1-2IP

TITLE SD [ etete TITLE [ Change [ Addition
NAME LASLEY, DENISE NAME

STREET ADDRESS | 2662 PRIVADA DR STREET ADDRESS

or-s-zP ' ADY LAKE FL 32159 CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

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 certify that the information
indicated on this rapart or supplemental raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 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 attj?lth an address, with all other like empo ered ulﬂ}(;
SIGNATURE: _7(S)INE7 35 RECKS! feﬁwﬂi %@b } 4143 ] 03 _3s2-61]-1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Mata

% .

CR2E037 {10/02)



