2002 UNIFORM BUSINESS REPORT (UBR) FILED

.CR2E034 (9/01)

-

LTS

[ ]
DOCUMENT #  p01000037736 Msay 21{ 2,.30, 02f 2;"? am
1. Entity Name . ecre a O a e
OCALA ACQU]S”’]ONS’ INC. 05-21-2002 91205 033 ***150.00
Principal Place of Business Maliling Address
3405 SE 15 STREET 3405 SE 15 STREET
QCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address H“"“H"Ill I“ln |“| m“ “”I"m m“ lI ”||I|| “”l I“”Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI g.uaber Applied For
-3 'LD.\I() Not Applicable
Zi t Zi i i
® Country ® Couniry 5. Cortficate of Status Desiced ~ []  $8-12 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- . e e ey e m te e - —oleName.. e L s e et S o e P
TROW- CHESTEH J Street Address {P.O. Box Number is Not Acceptable)
1 NE FIRST, AVE STE 303
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and titla it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. 'Tl'hisﬁ-orporatign is elitgiblj tcl: s;:t\'stfycijt; Intangible FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axtl |n.g r.equwemen and elects to 0o $0. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE ? / S / _r >E]’Cnange [ Addition
NAME GREENE, JAMES T JR ' NAME
STREET ADDRESS | 3405 SE 15 STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2iP
THLE O pelete TILE (Y change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE (3 oelete TIMLE [Jchange [ Addtion
NAME . - foe  —- . . U NS [ T e e L= LT L - o e el
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciry-87-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2iP
TME [ Detete TILE ; [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP
13. | hereby certify 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 accurate and thai my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport gs 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 Jike emp ;3;71 >
SIGNATURE: SBR[ TITAMS T (RegN€ 3(1) L4-s%
Mﬁmums OFFICER OR DIRECTOR Date ~Daytimd Phore ¥ -



