/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000026329

1. Entity Name

OCALA INVESTMENT PARTNERS, INC.

Principal Place of Business

5353 SW COLLEGE RD.
OCALA FL 38474

Mailing Address

5353 SW COLLEGE RD.
OCALA FL 34474

2. Principal Place

3. Mailing Address

5240 A ‘"‘/’f?u;, 9|

Suite, Apt. #, eic.

H_____Suite, Agt. # etc.

FILED :
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90162 001 ***300.00

~1d 1V

T

DO NOT WRITE IN THIS SPACE

T

ity & Sjat City & State 4. FEI Number Applied For
6é&4 2,9' FL S’? “‘3436'49 o 8 Not Applicable
Zip Country Zip Country » . $8.75 Additional
. . te of Stat ' :
3 qq MAR OU 5. Cerlificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HAMMETT, J. RANDALL -
5353 SW COLLEGE RD.
OCALA FL 34474

;r’“"\

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

City

Zip Code

FL

8. The above ngmed‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

y
SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation-is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on back) F{

-2 «-FILE NQWHN! FEE 15:$150.00 ~—n-- =
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

P =

d

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ~~__ - ADDITIONS/CHANGES Y0 GFFICERS AND DIRECTORS IN 11 -

TITLE D x[jefete TILE P/ B T X _, Elyizs, - [ Change XAddition _8_

NAME YEAGER, ROBERT v n NAME THEOCTORE -.Q_.-LFIS [ “ S

stweer anoRess | 2326 SE 19TH CIR. STReET anDRess | B4 €S M ,E /54 cAwE I gr:

omv-st-zP | OCALA FL 34471 CTY-87-2P (Q"‘/ﬂ th L 34 470 <, 2

L D/ V/ 5 3 Delete TITLE v D j [ Change %Additmn %

s .| HAMMETT, J. RANDALL NAME ICAARD A. %" ,VSJ?/VME’

smeer aookess| 5353 SW COLLEGE RD. smeeTanneess | P De ROW 276 5 -

ory-s1-20" - 3 OCALA FL 34474 om-st-ze e ALA, FL 244 77

TITLE 1 Delete TITLE ! : [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME _ . . ) HAME -
B el e o e R T Rl e e Bl i I P N

STREET ADDRESS STREET ADDRESS | . ._ ™~

CITY-57-21p stz |

e O Celete TIE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CI7Y-ST- 2P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- P CITY-5T-21P

13. | hereby certily that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repors true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

of the corporation or the receiver or trustee er

changed, or on an attac nt wit R0 adgre
SIGNATURE: 0/6 -

—

/-22- 0/ 352- 28-17

/ SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR

Date Daytime Phone #




