™

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000047190

1. Enlity Nama
UMC / OCALA, INC.

04-08-2005 90062 010 ***150.00

Mailing Address

603 MAIN STREET
WINDERMERE, FL 34786

Principal Place of Business

603 MAIN STREET
WINDERMERE, FL 34786

2. Principal Placa of Busingss 3. Mailing Adoress

e

Suite, Apl. #, gtc. Suitg, Apt. #, etc.

01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Ny, r Applied For
.26-0 ggi 532 Nat Apglicable
Zie Country Zie Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent-
ae— —- Namae

BARKMAN, KEVIN
603 MAIN STREET -
WINDERMERE, FL 34786

Street Address (P.O. Box Mumber is Nat Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaire, typed of printed nama of registered agent and itk il applicable.

(NCTE: Registerad Agent signature required when reinsialing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Chairman, , Dir . et TITLE (3 change [ Addition
NAME Donald R. Dizney NANE
STREET ADDRESS , STREET ADDRESS
Mai

oo | DYRdEeal SETREE 34786 civ-st-2¢
TITLE Vice Chairman, Director [ Deee TITLE [OJ Change [ Addltion
NAME e . English NANE
STREET ADDRESS gSﬁ‘ ﬁaEn t%eet STREET ADDRESS
or-si-a¢ - |Windermere, FL 34786 ciry-S1-2p
e President;“CEQO; Director [Doeee e [JChange [ Acdition
NAME David A. Dizney NAME
SWEETARESS | 603 Main Street STREET ADDAESS
anvestap | ndermero. FL— 34786 CITY-ST-2P
e kxecutive VP, Secretary [ peee e O change £ Addilion
NAME Kevin Barkman ) e
SREETADORESS | 603 Main Street STREET ADDRESS
C-SIP |y dermere. FL . AATRE GTY-S1-2P
TLE ——— [ pelete TmLE [ change ] Addition
NAME NAME
STREET ADORESS P STREET ADDRESS
cv-srze e o ‘ ' ., N omvseze

| ;
TITLE o G - O telete TITLE [J Change [ Addition
NAME < _ D NAME
STREET ADDRESS | STREET ADDRESS
cy-st-ap - CITY-§T-2IP

i

12. | hereby centify that the information supplied with this filing does not Guanry ror the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that } am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar gn an attachment with an address, with all other like empowered.

SIGNATURE: _MM«/
/MATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

V2605 407-876-2200
Date

Daytime Phaone #




