- 2002 UN.IF.OFIM Bus'mess REPORT (UBR) FILED

DOCUMENT # N99000005065 - Jan 28, 2002 8:00 am
- Entyrene Secretary of State

H

WEST SIDE DEVELOPMENT COOPERATIVE OF OCALA NONPR 01-28-2002 90037 018 ****6] 25
OFIT, INC.
Principal Place of Business Malling Address
706 S.W. MARTIN LUTHER KING AVENUE 706 S.W. MARTIN LUTHER KING AVENUE
OCALA FL 34474 QCALA Fi 34474
> S e IIMHAWAMTIRRAII - -
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE )
City & State City & State -4. FEI Number Applied-For
59'3585284 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN F.L Street Address (P.O. Box Number is Not Acceptable)
708 S.W. MARTIN LUTHER KING AVENUE
OCALA FL 34474
Cily FL Zip Code

8. The absove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
H I 1.2 - . ay 5e
FILE NOW: FEE IS $61.25 ‘ Trust Fund Contribution. [ Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 E

e PD O Delete JTILE [ Change [ Addiion | 5

NAME BROWN, F. L NAME <
M~

STREET ADDRESS | 3860 S.E. 22ND AVENUE STAEET ADDRESS ]

CITY-5T-2IP OCALA FL CITY-8T-2IP §

TIRLE D O oelgte TILE . [ change  [] Addition |G

NAME LANGSTON, LILLIE M NAE :

STAEET ADDRESS | 2301 NW 24 RD . STREET ADDRESS

CITY-ST-2IP OCALA FL 32625 - CITY-ST-2IP

TILE T J Delete TITLE [J Change [ Addition

NAME BROWN, ANGELA ) LG

STREET ADDRESS | 2304 NW 24TH ROAD ‘W STREET ADDRESS

CHY-$T-2IP OCALA FL 34475-4813 CITY-S57-2IP

TITLE [ delete TITLE CJchange {7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-51-21P

TITLE O oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2P . )

TILE [ pelete TILE [C] Change ] Addition

NAME . NAME

STREET ADDRESS i 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 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 corparation ar the reces prowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm erit?\rag% . with all other like empowered.
SIGNATURE: f REQUIRED oilulor. 252-%40 -6320

D TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR *Data Daytima Phone #




