FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P02000055645 ecretary of State

1. Entity Name 04-04-2003 90133 013 ***150.00
CHRISTIAN QUTLET OF OCALA, INC.

Principal Place of Business Mailing Address
1700 NE 50 AVE 1700 NE 50 AVE
OCALA FL 34470 QCALA FL 3470

T e [ AR ER T

[J CHECK HERE IF MAKING CHANGES

Sui Agt elc. '? / Suite, Apt. #, etc.

City & State 4. FEi ber Applied For
A, FL&/@M — OB R 25 [ Inotapplicasie
- - [ - P
7P ney Zip Couniry 5. Ceruflcate of & Status Deswed O $8.75 Additional
544 9— ma P UV Dttt —— . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K] Name / ‘
F lJILLE St tAcﬁ{ (P.O. Box Number is Not A table)
reef ress (P.O. Box Number is Not Acceptable
21700 NE 50 AVE
OCALA FL 34470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE ﬂ/A

Signature, {yp_ad or printed nama of registered agent and tille if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
: - - . S - 9. Election Campaign.Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Ct;C,nt:'igbutidn' ”'-g O ?c!sd-e?dotohliziss °
Make Check Payable to Florida Department of State '
10, "7 7 QFFICERS AND DIRECTORS ~ B S "\ j ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE D[ ¢ ] Delete TITLE Py ~Z O change P acdiion
NAME FRANTZ JILLE NAME M& /MDA s_g/bu /
sTreer apokess | 1700 NE 50 AVE sweeraockess | 4 o0 NE 4" Ve
crv-stze | OCALA FL 34470 oY -S1-20 COCALA, FL B+ 70
TIME [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE e ot o T e B TmE - > - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-$T-7IP CITY-S$1-2IP
THLE [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE (7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. 1 further certify that the information

inclicated on this report or supplemental 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
mrnpgwered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith all other like empowered.

changed, or on an attachment i
SIGNATURE: !’ e gAE REQUIRED 3503 05A BE3~/OX0D

TYPED OR iRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver ort

CR2E034 (10/02)



