2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT {UB

FILED
7,2003 8:00 am
Secretary of State

02-06-2003 90098 009 ***150.00

DOCUMENT #

1. Entity Name

P02000133019

OCALA AIRPORT TRADE CENTER, INC.

Principal Place of Business
6144 SOUTHWEST STATE ROAD 20
QCALA FL 34476

Mailing Address

POST OFFICE BOX 711104
OCALA FL 344771104

2. Principal Place of Business

3. Maliing Address

A

Suite. Apt. #, efc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE! Number v Applied For
| 59 248 ST [Teommmms
Zip Country Zp Country 5. Certficate of Stalus Desired ~ [J  $8+79 Additional
- . . ] Fea Required
-+ .= -B. Nameand Address of Current Registered Agent . "~ _ _.|__ =" ___ __~"7. Name and Addreis of New Reglstared Agent o
. . Name ‘
TONA' FRANK J Straet Address (P.0O. Box Number is Not Acceptable)
6144 SOUTHWEST STATE ROAD 200
OCALA FL 34476
. City FL I Zip Code
8. Tha dbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent. '
SIGNARIRE
Sipnahare, typad o printed name of registerad agond and htte if applicable [NOTE: Regrstered Agent signature required when reingtating) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be §550.00 Trust Fund Cantribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D ) {1 Detete e Cchange [ Addition { &
WA TONA, FRANK J . g
staee1 aooress | 8144 SOUTHWEST STATE ROAD 200 STREET ADORESS 3.
CITY-ST-2P OCALA FL 34476 CITY-SF-ZIP g
T ‘ O Dol e [l Change (] Adetion g |
NANE NAVE |
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-21P
e (1 Y N A TSI [ PLEENE PG ~ Dehange — [Jaddtioa | |
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CHTY-$7- 2P '
TIE O Detets TME Ochange [ Addition” |
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P cITY-§T-2P ]
TmE O petete TLE J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y. §7- 2P CINY-ST-2IP
TMLE ) petste TILE Oichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-ST-2P

indicated on this report or supplemental report
of the corparation or the rogaiva
changed, or on an at g

SIGNATURE:

12. | hereby certify that the information suppliad with this filin
B¢ frustes ampowe

Ul e

s true an

2 ‘ih

does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. § further certify that the infarmation

accurate and Ihat my signature shall have the same legal efiect as it made under oath: that | am an officer or ditector
ardlo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 o Block 11 if
#s. with alf other like empowered.

EQUIRED

ESGNATLIRE AND TYPED GR PRVNTED NAME OF SIGNING OFFICER OR DIRECTOR

s 2Tl-F 5y §R3F
: Daa Deytma Pone 7




