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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCORT {UBR)

DOCUMENT #

1. Entity Name

AM PROPERTIES OF OCALA, INC.

P02000060624

2. Principal Place of Business

3. Maliing Address

Suita, Apl. #, ete.

———— -

——— -

Suite, Apt. #, efc.

. o, T 4t b

- LR X

| FILED
. Apr 09,2003 8:00 am
; ecretary of State

03-28-2003 30084 050 ***150.00

J
Principal Place of Business, Malling Address yuLa09%
1521 SE 36 AVE 1521 SE 38 AVE .
QCALA FL 347 OCALA FL 341

Py .‘

——— e

—sm -o=-[J CHECK-HERE IF-MAKING CHANGES™ - -

— ..

Cily 8 State Clty & State . FELNumber Applied For
- ? 2~-0S554153 Not Applicable
Zip Couritry Zip Country | - . $8_75 Additional
.’lp. Cerlificate of Status Desired a Fae Required
6. Name and Addi of Current Reglstered Agont 7, _Name end Address of New Registered Agent
- Mame —___ . e .
W e i L _,_,..:?v p 'L. e mm R 2= = . o= c-:x_._l R e =
AUSLEY, J. STEVEN®: Swreet Address (P.0. Box Number is Not Acceptable)
521 SEBAVE - !
OCALA FL344TY - | -
L Gy i FL [ 25

1. the cbiigations ot registe;gd agent.

] 8. The above named entity.submilts this statement for the purpose of changing ils registered office or register

ed;ageni, or both, in the State of Florida. | am familiar with, and accept

#| SIGNATURE j
N .._‘- A Signature. tyfred of Drinted e o registerad agent dnd Lite il applcable (wamwuqunqunm) DATE
B N - ,
: FILE NOWII FEE IS $150.00 5. Eloction Campaign Financing $5.00 way 5o
After my 1, 2003 Fee will bs $550.00 Trust Fund Contribution. Add.ad to Fees
Make Check Payable to Florida Department of State
10. X OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES 10 OFFICERS AND DIRECTQRS IN 11
e D Avs O oeles e Tlchngs [ Addiion |
e AUSLEY, J.'STEVEN v £}
st apoeess | 1521 SE 36 AVE STREET ADDRESS 3
or-st-op | OCALA FL 34471 CTY-ST- 2P g
e D O pete TIE i Clcrange [ Adiion g
WAME MALEVER, CARY J . - N L | S T i — . e
- sTReET ADDRESS | 1521 SE'36AVE T T oo e —— iAo | T
ar-51-22 | QCALA FL 34471 Gimy-ST-ap t
THTLE 3 petete TImE ! [Jtnange [ Adition
e ) NSRRI I FEN U — N . .
STREET ADDRESS STREET
CITY-ST-2P Cmy-sT-2p
TME [ Detete TE DOichange (O Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-$1-29 CaY-ST-7P
TME J Delete TIME DO change [ Addition
INAME RAME
STREET ADORESS STREET ADDRESS
CITY=$T-2IP Cmy-gt-zp |i
TLE O petete TME } Cchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS I
CIFY-ST-21P CITy-S1-2i7 |

12, | hereby certify that the information supplled with this ming does not qualify lor the exemption stated in Sec:in:_:n 119.07(3)i). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is irug and accurale and that my signaturg shall have the sama legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusies empowered to exccula this report as required by Chapter 607, Flbrida Statutes: and that my name appears in Block 10 or Black 11 i

changed, o on an attachment with an gddress, with all other /
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BRROLIRESD
nnﬂnnmrmmeormnm_zn/oodnmn " Dalp ©
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SIGNATURE:




