2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

AV A

B

DOCUMENT #
DOGUR PO1000116102 Secretary of State
UNITED SALES OF OCALA, INC. 05-01-2002 91596 029 ***150.00
Principal Place of Business Mailing Address
543 NW 218T GTREET 543 NW 218T STREET
OCALA FL 34475 QCALA FL 34475
2. Principal Place of Business 3. Mailing Address “||||II| ||| ||l|’ NI“I m ||l|“|"'“||' “III l”ll mu Ilul "ll ||I\

Suite, Apt. #, etc. Suite,;\pt. #, etc. DO NCT WRITE IN THIS SPACE

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

=9- 2370071 ™ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name ’ N . ‘\"(" N )
PEEK, DAVID H C\Wwa¢ m oy D&e\,k)\
* Street Address (P.Q. Box Number is Not Acceptable) .\_
1301 RIVERPLACE BLVD STE 1609 SO0 RN ST S e
JACKSONVILLE FL 32207
City Zi d
O ea e FL | 89 5
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flop'da, . ]
SIGNATURE Chntmment /&ﬁfc/b& () harma p\moj)ﬂ (/77 2/ '7/ OA_
Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature réquirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa 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 cerporation 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 attgchment with an address, with all other like empowered. —_

217
L3

SIGNATURE: ﬁ{p,l 352 -8, 77290

Daytime Phone #

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 * |
TILE D Presicent O Delete TIMLE O Crange (] Acdtion | S
e ANTHONY, CHARLES W I e s
{7 sTReeT aboRess | 543 NW 21ST STREET STREET ADDRESS §
OITY-ST-2IP QCALA FL 34475 CITY-5T-2IP W
. — C
L TNLE O oelete TNLE Vice S eres }\Qlfv'(t—' ‘ [ Change mddmnn o
NAME NAME Crracves wesley A‘V“\’Vlov\y ALV
STREET ADDRESS STREET ADDRESS 5—51 3 W A st
CITY-ST- 2P CITY-ST-71P Ocotla . T IYY TS
TRE T S e R - - ~El Dejete == ~= - TME =-=- = V.‘c‘.frp({:’ft'fj‘@‘&'tl:-;::—-.m_- e [ Change ‘mdm““ﬂ |-
NAME NAME Seo H.m., A-,q-l/hony =
STREET ADDRESS STHEETADDRESS | s 3 Ad b) 215 5 7
GITY-ST-2iP CITY-§T-21P Ocala Tl 39475
TITLE [ Detete TITLE Corpo rate. Secrefu f‘“—( [ change ‘Wition
NAME NAME CInAr A & e el H |
STREET ADDRESS STREET ADDRESS | q3 LD a st - //
CITY-ST-2IP CI-ST-2P b ~ o (g =, 3475 :
TITLE 1 Defete TITLE " [3Change [ Addition
NAME NAME /
STRECT ADDAESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



