"

T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBH)

FILED
Apr 24,2003 8:00 am
ecretary of State

4

DOCUMENT #

1. Enity Nama

OCALA RITZ, INC.

POO000080834

04-02-2003 90082 031 ***150.00

JJuIusoL

Principal Place of Businass
1205 E SILVER SPRINGS BLVD.
OGALA FL 340

Mailing Address
1205 £ SILVER SPRINGS BLVD.
OCALA FL 23470

AR RS AT RO

8. The above named enmy Bmits this Staternant for the purpose of changing its ragistered office or registered agent, or bath, in tha State of Florida. | am famlliar wilh, and accept
the obligalions of

' TYRe¥ o printid narme of tegistored agant and title il appiicable. (NOTE: Registerad Agent sipneture rguired when rainstating) DATE
A,

SIGNATURE
ol ;:"_ 'FIL(NOW!!I FEE IS $150.00
. Afer May 1, 2003 Fea wHii be $550.00
Ml\ke Chetk Payable to Flollda Cepartment of Siate

8. Elaction Campaign Financing
Trust Fungt Contribution.

$5.00 May 8o
Added to Fees

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

10. N OFFICERS AND DIRECTORS 1.
TE D [ oeles E Cicrange [ Addiion
NAME PICCIONE, ANTHONY HAME
STRECY ADDRESS | 7743 SW SR. 200 STREET ADDRESS
cr-s-z2¢ | OCALA FL 38476 CITY-ST- 2P
Tme [ veteta THE CChenge [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDAESS
LiTY-81-21P Cry-si- 2P
TME (3 Detete me O] Change [ Addition
MME . —f~ it et e s -~ 3 - - L
STREET ADDRESS I FEE STREET ADDAESS
CITY-§7-2P ] L1TyY-31-2P
Tme 3 pelete me [ crangs [ Addition
HAME NAVE
STREET ADDRESS STREET ADORESS
CITY-57-2I7 CHTY-ST-2p
THLE O peiete e Dctange L) Addition |
NAME NAME
STREEY ADDRESS STREES ADDRESS
CITY-51. 29 CiY-ST- 0P
l—"’ﬁ [ Delete e Cichange [ Addition
NAME NAVE
STREET ABDRESS STREET ADDRESS
CIry-§1-2IF CTy-ST-2P

12.  hereby csrtmthauhe informalion supplied with this filing does not qualify for the exemplion states in Section 119.07(3)i), Florlda Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and Ihat my signalure shall h the same legal effect as it made under aaih; that | em an officer or director
of the corporation or the receiver o lrusteg empowered to exacute this repon as requlred? haffler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

Dasytime Phone #

changed, or on an attachmant with an address, with all other like empowared
“{ ~(4.> 3
SIGNATURE AND TYPED DR PRINTED NAME CF SiGNING OFFICER OR IRAECTOR !"‘ Date

SIGNATURE: __ SIGNATURE REQUIRED
7

2. Pingcipal Place of Businass 3. Mailing Addrass

Suite. ApL. &, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59‘3689950 Not Applicable
2 Zi Coun
0 Couniry i Y S. Certificate of Statug Dested [ gg‘zsq m‘g“""a'
6. Namo and Addrns of Current Roglnhnd Agent 7. Name 2nd Address of Naw Registered Agent
= e v S SRt T A0 O, 11 - SO ____’____ e o e . '. —

PCCIOH i, ANTHONY ! Strest Address (P.0. Box Numoer s Tox Acceptable)

2410 SE 22ND PLACE
. OCALA FL 38471

City FL + Zip Cotle

CR2E034 (10/02)



