2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006996

1. Entity Name

THE BREAKFAST CLUB OF OCALA, INC. '

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90144 027 ****g1.25

Principal Place of Business

580 SW 45TH LANE
OCALA FL 34474

Mailing Address

580 SW 48TH LANE
QCALA FL 34474
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, BEVERLY A
580 SW 48 TH LANE
OCALA FL 34474
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
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DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 may Be
Added 1o Fees

Make Check Payable to
Depariment of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete Tt [ change [ Addition
NAME O'CONNOR, JOHN HAME
STREET ASDRESS | 2635 SE 27TH STREET STREET ADDRESS
CITY-5T-2P OCALA FL 34471 CITY-$T-21P
TiTLE VPD 3 oelete TITLE [ Change [ Addition
HAME HARDEN, DAVID M MAME
STREET ADDRESS | 580 SW 48TH LANE STREET ADDRESS
CiTY-5T- 7P OCALA FL 34474 COTY-ST- 2P
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TITLE ] Delete TITLE ) Change 1 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-21p CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 cath: that | am an officer or director
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