2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O2000005207

OCALA COMPUTER CONSULTING INC.

Principal Place of Business
7 E SILVER SPRINGS BLVD

SUITE #103
OCALA FL 34470

Mailing Address
7 E SILVER SFRINGS BLVD

SUITE #103
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address -

Suitg, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 04, 2003 8:00 am:
Secretary of State

e

03-04-2003 90061 029 ***150.00

AR TR A

[l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
CO-0BE05Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
<= = T R —— eme "= v - / [‘:ﬁ_—‘_‘—————"’—“——'——-——" -
CLARK, ROBERT Robe sy Che. s
Street Address (P.O. Box Number is ﬁoi AcceptztbleL

1627-B E SILVER SPRINGS BLVD P Pl e oo
OCALA FL 34470

PR City Zip Code

8. The above named entity submits this statement

the obligations of regt

Sy

SIGNATURE &2

raagent.

r the pur

f ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| -27-03

Signature, typed or printed nama of registered Eﬁgnt and tille it applicable.

3

(NOTE: Registerad Agent signatura raquired when reinstating}

DATE

i 9 o

<. FILE NOW!! -FEE IS $150.00__
) After May 1, 2003 Fee will be $550.0¢
Make Check Payable to Florida Department of State

e B e N I T SPU TN

= 9 Election. Campaign-Financing < ---
Trust Fund Contribution.

- -$5,00 May Bo
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D " O pelete TITLE O Change [ Additicn | &
NAME RIOLA, BOB NAME : S
sTReeT aporess | 3420 SE 3RD ST STREET ADORESS g
OTY-ST-2IP OCALA FL 34471 CITY-ST-2IP o
TITLE D [ Delete TITLE D v Che sk ﬂcmnge (] Addition %
NAME CLARK, ROBERT NAME Rover b Redial Leop

STREET ADDRESS | 5001 SW 20TH ST #3408 STREET ADDAESS | V3 Hemloa

erv-sT-zp | OCALA FL 34474 CITY-ST-2P Cocter , FL SULTE

TITLE D - Ooee N e | v - O] Addition_|=_<
NAME FERNANDEZ, JO h - Wi 7 | Soe Fosncam & = ORI 40 A
STREET ADDRESS | 5001 SW 20TH ST #3408 STREETADDRESS | 2421 SC 5_’ Cir

crv-st-7P | OCALA FL 34474 OITY-ST-2IP Eoncte-, L 34UPo

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZPP

TITLE ] Detete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE M Delete TLE T change [ Addition

NAME NAME :
STREET ADDRESS STREET ADGRESS

CITy-S1-2P CITY-§7-71P

12. | hereby certify thaf.ihe information supplied with this filin

indicated on this report or supplemental
of the corporation or the receiver or trye

regort

rpdwered to

[=). 50

et gt

does not gualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. ) further certify that the information
is true and accurale and that my-signature shall have the same legal effect as if made under oath: that | am an officer or director
i 95 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

j-27-0%

2{2-T40-0\73

Date

Daytime Fhone #




