2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072453 Mar 01, 2001 8:00 am
7. Entiy Neme Secretary of State
DUCKS ON THE POND, INC.
03-01-2001 20459 001 ***300.00
Principal Piace of Business Mailing Address
3681 NE. 7TH ST 3681 ME. 7TH ST
OCALA FL 34470 OCALA FL 34470
us Us
s v MR RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3276988 Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddiiiona!
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

JOHN N USHER
3681 N.E 7TH ST

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

SUITE 150

OCALA FL 34470 3 e - S S —
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and Litle if applicable. {NOTE: Registered Agent signature required when rginstaling) DATE
B O Y o001 P atsanon | 10 GocenCoroagneramons 95,00 oy e
g ¢ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME USHER, JOHN N NAME
sTREET ADORESS | 3681 N.E. 7TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34470 CITY-ST-21P
TILE D O Detete TILE O change [ Addition
NAME USHER, DEBORAH J. L NAME
street A00ress | 3681 N.E. 7TH ST STREET ADDRESS
CITY-ST-2P OCALA FL 34470 eIy -1-2IP
TILE O pelate TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change £ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$i-2IP An CITY-ST-2IP

ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. I hereby certify that the infor :
armental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

indicated on this report or gu
of the corporation o

or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
an addrass, with all other like empowered,

changed, or on an fAtac!

SIGNATURE:

i SI?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

oot 362 gl 4343 J

0418788

CR2E034 (10/00)



