2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000086501

OCALA GOLD & DIAMOND CENTER, INC.

Mailing Address
167 NE 1ST AVE.

" OCALA FL 34470

Principal Place of Business
BI1E S MAGNOLIA AVENUE

QCALA FL 34470

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, efc.

FILED
Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90135 026 ***158.75

]

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ?43643 Applied For
59_3 Not Applicable
Zi Countr Zi OUrtr
P v P Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name

BENNETT, GARY L
816 S MAGNOLIA AVENUE
OCALA FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it epplicable,

{NOTE: Registerad Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O elete TITLE D O] change X1 Addition | &
NAME BENNETT, GARY L NAME BENNETT ; :DORIS - S
sraeeT anoaess | 4651 NE 28TH AVE sweer aooress | 4651 NE 28TH AVE g
crv-st-ze | OCALA FL 34479 CITY-31-2IP OCALA FL 34479 @
TITLE O Delete TMLE D [ Change [ X Additign x
NAME NAME ALLEN, ALFERS L.
STREET ADDRESS stheet a00fess | 1351 SE 182ND TERR
CITY-ST-2P “msT® ) WILLISTON FL_32696
! OTILE Tt TOete” T e N T [)change [ Addition
NAME ) NAME
STREET ADDRESS .. ) STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-21P CITY-5T- 2P
TIILE [ pelete ITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P . CITY-$T-2P
THLE O Delete TILE [ Change ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. | heteby certify that the information supplied with this filing does not

alify

r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratefang thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
epgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recgiver gpfrustee e
changed, or on an aftach

SIGNATURE:

wered to execute thi
, Yith all other like owepd

W35 EFIUIRED  GARY L. BENNETT 1/7/03 (352) 622-809

SIGNATURE AND
L

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[=]




