2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080834 »

1.

Entity Name

OCALA RITZ, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90214 002 ***150.00

Principal Place of Business

7743 SW SR, 200
OCALA FL 34476

Mailing Address

7743 SW SR 200
OCALA FL 34476

AN

(T

2, Principal Pllace of Business‘ . 3. Mailing Address

[20K £ Sifuer S M 1205 L. Sifuer Spa. (/oY

Suite, Apt.'#, elc. Suite, Apt. #, etc. v DG NOT WRITE IN THIS SPACE
1

City & State - City & State o 4. FE! Number Applied For

OCALA, FL OCALA, F& T9-36Y 7950 Not Applicable
Zip ) <1 Country Zip, < Country » ) $8.75 additional

3 R Ma Fiop 3 ‘/V?& 771G - (00 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

fi

ccigre, Huthony

BISHOP, WE JR. . - b= : :
- - V. Streat Addrags (P.O. Box Nymbeg is Noj Accaptable)
7743 SW SR. 200 O RN e e WP ,0/ ace
OCALA FL 34476
City ) ZipCogle - .
.4 OCARLA FL ¥y 7/
8. The above named‘?ﬁ( its this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Florida.

Lt harsy ﬂ CCrgne

o/ 80/

SIGNATURE

ignalure Lyped Or printed name of registered agent and title f apﬁlicable.

(OTE: Ragisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing Irequiremem and elects to do so.
(See criterria on back)

FILE NOW!!! FEE {S $150.00
AHer MAY 1, 2001 Fee will be $550.00
Make Check Payabile to Department of State

. —— —— -
“| 10. Election Campaign Financing
Trust Fund Coniribution,

——

$5.00 May Be
Added to Fees

1", CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ‘ D T ekete TITLE /91 CCiOnE ﬁ,ﬁé ) )/ EAChange () Agdition

NAME / BISHOP, WE JR. NAME -

STREET ADDRESS | 7743 SW S.R. 200 STREET ADDRESS

or-s-z0 | OCALA FL 34476 CITY-ST-2IP .

TIMLE [ pelete TMLE [ change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 GITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition

NAME , NAME

STREET ADURESS. L L —_ . J sTReETADDRESS | . smr o - A~ )
[emvst-ze 7| - CTV-§1-2PP .

TILE [ Detete TITLE [ change [ Addition

NAME | NAME .

STREET ADRESS, STREET ADDRESS

CITY-ST-2P CITY-5T- 2P .

TILE f [ Delete TMLE [CJ Change [ Addition

MAME ! NAME -

STREET ADDRESSE STREET ADDRESS

CIY-ST-TP | CITY-5T-2IP .

TIME | (3 Delete TLE Ol Change [ Addition

NAME i NAME :

STREET ADORESS! STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby,certily 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

of the corporation or the receiver or isyst
changed, or on an atlachment wi

dress,

SIGNATURE: Y

A trhow, ﬁc CLont

Yy-17-01

252 b7/-930 A

[ )slamynz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olascfon

Date .

Daytime Phone # }

1

CR2E034 (10/00)



