2001 UNIFORM BUSI

NESS REPORT (UBR) .

DOCUMENT # P930000

1. Entity Name

OCALA INSTRUMENTS & RESEARCH,

19251
INC.

-

Principal Place of Business

e EANE
ORLANDO FL 32822 ORLANDO FL 32822
us us

Mailing Address

2. Principal Place of Bugines;
é 57 3 ﬁ—v Mnu Gga_( [:

3. Mailing Address
Pr e

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90188 021 ***158.75

iy

LT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number 59_3193739 Applied For
Mot Applicable
Zi = - - R E(T's S S JES B I R e - -
N P - Gountry ® Country §. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

INGVARSSON, KRISTJAN
B2 PINFO-LANE———>

6573 Mvbvrmy Cone

Street Address (P.

Q. Box Number is Not Acceptable)

ORLANDO FL 32822 Driue
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating} DATE
. . o N " - i
9. This corporation is eligible 1o satisly its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 0.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 o
TE PS [J Deiete e O changs [ Adaition | S
NAME INGVARSSON, KRISTJAN . NAME ~ b . =
stveeT 0okess | GQALPINION———— 6573 [ EmDREsC@ ot N el 3
CITY-31-21P ORLANDO FL 32822 CITY-S7-2IP D
TIHLE 1 Delete TITLE [ cChange [ Acdition %‘
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ i CITY-ST-7IP

NLE [ Delete TITLE i Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information su;
indicated on this report or supplemen
of the corporation or the receiver of
changed, or on an attachment witff an add

SIGNATURE:

ges, w

ErPOV

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
jort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
erdy 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fel. 9 %01 Yor-299-/45

ith allother like empowered.

~/

L

7

SIGNRFERE AND TYPED OMERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




