. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000046123

SHOWCASE PROPERTIES OF CENTRAL FLORIDA, INC.

¥

Principal Place of Business
7681 NW U.S. HWY 27
QCALA FL 34482

Mailing Address
7681 NW U.S. HWY 27
OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

/

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90193 026 ***150.00

Hi128273

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3650508 Applied For
Not Applicable
Zi Count Zj 1 iti
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6.”Name and Address’of Current Reglstered Agent™™™ ™ —— ) ~ 77 7. Name'and Address of New Registered Agent -
Name

MICILCAVAGE, JOLENE C

Street Address {P.C. Box Number is Not Acceptable)
5188 NW 76TH CT

OCALA FL 34482-2072

City Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating} DATE

FILE NOWI!! FEE IS $556:00 8/500)
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bs
Added ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O] Detete e P B Change [ Addition
NAME LUCHENBILL, PHILLIP NAME LUCHEN 3Lz, - PRILLIP

staest anoress | 7681 NW US HWY 27 STREETADORESS | T(5 81 MO~ UIS T HOY Q7

crv-st-ze | OCALA FL 34482 CITY-5T-2IP Oc_p“_n ?LDR! DA B44B2

TMLE VP Dfoetete TE P O change X Addition
NAME SWIFT, ANNETTE B NAME “DF\\A\GH'ERW AmaniDA

STREET ADDRESS | 7681 NW US HWY 27 SIREET AD0RESS | 7y 405 NW 4 B5TH LANE

CITY-S1-2IP OCALA FL 34482 CITY-ST-2IP e P LD hﬁ \ nA ZMRQ_,

M == 8T . e emr —— === — —[] pelete~ Tme N e : ~- [ Changes [} Acdition
NAME LUCHENBILL, GLORIA NAME

steer aporess | 7681 NW US HWY 27 STREET ADDAESS

omv-st-zp | OCALA FL 34482 £ITY-ST-21P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O telete TITLE [ Ghange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celate TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

{

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

Daytime Phone #

ms omcsn on DIRECTOFI ‘

CR2E034 (4/02)



| g

July 8, 2002

ﬁf/‘b&m@{i

Tallahassee, Florida 323021500 <4000 s0046/23 .. .

Uniform Business Report
Division of Corporations
P.O. Box 1500

RE:  Fee

To whom it may concern;

As per my conversation with Lynn this afternoon I am submitting our Fee of $150.00. 1

received the first notice for the UBR on July 8, 2002 and had not receive any prior notice.

Thank you for being so understanding in this matter. If you have any questions please
contact me at 352-351-4718.
Respectfully Yours,

Mot bmwm@@ W

Jolene C. Micilcavage

e ——— —_——- - — . e wame . e

¢ 7681 NW US HWY 27 OcALA, FLORIDA 34482 ¢
¢ OFFICE352351-4718 ¢ FAX:3%2351-1881 ¢ WER: WWW.ELORIDAFARMS.ORG ¢




