—_—

2001 UNIFORM BUSINESS REPORT (UBR)

DOocUMENT # P92000001806

1. Entity Name

MEALS ON WHEELS OF OCALA, INC.

FILED .
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90319 006 ***150.00

Principal Place of Business Mailing Address
7337 W ANTHONY RD P O BOX 1178
OCALA FL 34479 ANTHONY FL 32617
us
N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59.3151 114 Applied For
Not Appiicable
e e |- C({untryf -~ ] Zp _ Counlry 5. Certificate of Status Desired | $8.75 Additional
Tk ) - = B iaa s L EEC . e N Fee Required

6. Name and Address of Current Registered Agent

Fl

7. Name and Address of New Registered Agent

TIECHE, CHERYL
13415 NE 39TH TERRACE
ANTHONY FL 32617

i == 222

FL | afciao

8. The above named entity submits this staternent for the purpose of ﬁénging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and Iitls it applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. This ggrporaiiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
I P O elete e LA byl Cé—l":’ﬂ L . age [ Addiion | S
NAME TIECHE, CHERYL NAME I} @HE ’ 4 2
smeer ooress | P O BOX 1178 sweer sooness |£)337 Y, FnTHong  1T4D 3
CiTY-ST-2IP ANTHONY FL 32617 CITY-ST-2P Dinda. £, g L/L/ 79 %
TITLE S MIele TITLE o O Caange O Addition g
NAME TIECHE, VINCENT NAME
- gTaeeraooness| 2437 -NE-6TH:STREET APT # 29 - . | . |J STREETADORESS | .
erv-st-2p | QCALA FL 32670 CINY-51-2P - -
TITLE 1 Delete TTLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TILE (73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete THLE Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TTLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an?s‘ with all other like empowered.
| SIGNATURE: Aiohe CHp Lzl

siGNATURE ANSTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

y.2%-0/  352.422-%%

Data Daytime Phone #

————— N
- e e .



