2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000038761

1. Entity Name

OCALA 180, INC.

Principal Place of Business

6401 SW. 87TH AVE.
SUTE 212
MIAMI FL 32173

Mailing Address

6401 SW. 87TH AVE.
SWITE 212
MIAMI FL 32173.251

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2000 8:00 am

Secretary of State

01-21-2000 90092 024 ***150.00

704777

ARG i

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 D 4 Applied For
32086 Not Applicable
Zin Country Zip Country $8.75 additional

O

5. Certificate ot Status Desired h
Fee Required

6~ Name-end-Addresa-of Currend-Registered-Agent .

-7 = N@Me - aNd-Address-of-New Registered-Agent

LEVENSTEIN, LEONARD

Name

300-SEMINZER-BLYB-UNF-982 /& /1T Via. Montevarde

‘BOCA-RATON-FL-33432 De/mc/

Street Address (P.O. Box Number is Not Acceptabla)

Roeach, £

City

33

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie.

(NOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and slects to do $o.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 10 Fees

(Ses criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ Dzlete TITLE Ldthange [ Addition
NAME LEVENSTEIN, LEONARD L. WAME .
STREET ADDRESS | 3GOSEMINZER-BEYD- streer avoress | £ €027 G Nra. MM ondeverde
ar-stze | BOGA-RATON-FL-33432 NS | Do oy PDeaph, Lo B33V
TINE STD O Deleta TITLE ’ ; [ change [ Addition
NAME MCKEAN, RANDOLPH A. NAME
STREETADDAESS | £401 SW 87 AVE. #212 STREET ADDRESS
omv-sTzp | MIAMIEL.33973 - o - o o o meam e e fuCITESTZR ] - . - e 1 -
TILE : O el TILE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T-2IP
TIME ] Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS p STREET AGDRESS
CITY-S1-ZiP ' CITY-ST-2IP
TITLE [ Delete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
ATy -5T-7iF Q CATY -ST-2p

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report of supilemgnt

changed, or on an attacgment

- ~

Lo LS o
. ] "’ e Pl

" -
Vo w0 i

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the geceivér orflrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ithfgn Address, with all other like empowered.

SBos-

AERNABED A A erend o)-/3-oonp 274792

SIGNATURE:

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥

M O2CAA (/00N



