2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000026329

1. Entity Name

OCALA INVESTMENT PARTNERS, INC.

Principal Place of Business Malling Address
5840 N HWY 441 5353 SW COLLEGE RD.
OCALA FL 34474 OCALA FL 34474

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90061 047 ***150.00

"D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- e 59—3635608 Not Applicable
Zip Country Zip | County: - |8 Certficate 1 Siatis Désireg <= (]~ $8:75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMEIT' J. RANDALL Street Address {P.C. Box Number is Not Acceptablg)
5353 SW COLLEGE RD.
OCALA FL 34474 s
: 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, typad o printad name of registered agent and title if applicable. [NCTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIl.LE NOW!!! FEE IS $150.00‘| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PD 1 nelete TILE [ Change  [] Addition -
NAME FRIES, THEODORE S NAME :
STREET ADDRESS | 5465 NE 15T LANE STREET ADDRESS
CITY-5T-2IP QCALA FL 34470 CITY-ST-2IP

me_. . IVD S o 1. CIME e e e e 7 . [ Change [ Addition
NAME MONSIGNORE, RICHARD A NAME T -
STREET ADDRESS {P Q) BOX 770831 STREET ADDRESS
crv-si-zP |QCALA FL 34477 CITY-ST-2IP
TIME vDd O Delete T [V > . Clcange [ Adation
NAME HAmmgTT, Ton RANDALL NAME HAmmaaTT K JoM '; R IQL h.;‘ %
STREET ADDRESS | 73,88, ond cotteGs Rd, seeraoness | 5353 SN CotlEss
CITY-ST-21P a“(g" EFtL 3447y CITY-ST-2IP S u" FL ey
TTLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TIMLE O pelete THTLE 1 [ Change (7 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 empoweted (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

all other like empowered.

changed, or on an attachmentaajth an
SIGNATURE: (ff“ AT AAMANLAIREL H-22-02 @’5’2)341';2000

?ﬁNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats

Da;rlime Phona #

|
R
2
i

L

CR2E034 (9/01)




