2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001926 Apr 11, 2001 8:00 am
1. Enity Name LA ecretary of State
r
OZ GROUP, INC. 04-11-2001 90054 003 ***150.00
Principal Place of Business Mailing Address
1907 26TH AVE 1907 26TH AVE
VERO BEACH FL 32960 VERO BEACH FL 32960 £0045448
9129 S.W. 93 CIRCLE 9129 S.W. 93 CIRCLE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE) Number Applied For
OCALA, - FLORIDA' | OCALA, FLORIDA | T 65088735 [N Appicabie |
Zip Country Zip Gountry " . $8.75 Additional
5. Certificate of Status Desired [N} :
34481 USA 34481 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUB, ROBERT D ’
y Street Address (P.Q. Box Number is Not Acceptable)
1907 26TH AVE :
VERO BEACH FL 32960
9129 S.W. 93 CIRCLE
City Zi >
OCALA, FLORIDA FL | 54581
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
' Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registerad Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. E\riz:lzzr%aéné}r?tlr?;uﬁg?nclng O fdsd.gﬁol\g:g;fe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete | Al Crange ] Addition
NAME STRUB, ROBERT D NAME
STREET ADDRESS | 1907 26TH AVE sweeranoress | 9129 S.W. 93 CIRCLE
Gn-s7-2¢ | VERQ BEACH FL 32960 or-stzp | QCALA FL 34481
TITLE ST [ oelete TITLE (X] ctangs (3 Addition
NAME STRUB, MARGARET J HAME
| sweETsonvess | 1907 26TH AVE - sweeraonness | 9129 S.W. .93 CIRCLE .. __ .
Giv-ST-a¢ | VERO BEACH FL 32960 ori-ST-2¢ OCALA FL 34481
TITLE [ gelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ‘ CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiveryr trustee empowered 10 execus-4is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghrfient wijh an address, with all other || powered.
4/2/0! F2-721-1168
4

SIGNATURE: / /<71 4’ |

SIGNATURE'AND TYPED OR PRINTED NAME OF

§\

CR2E034 (10/00)



