2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D800 am §

DL P94000072453 Secretary of State
IR ok ok
DUCKS ON THE POND, INC. 02-28-2002 20082 001 300.00
Principal Place of Business Mailing Address
3681 N.E. 7TH ST 368 NE 7TH 8T _l a z 4 l
OCALA FL 34470 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address ”“H“‘ ”l ’Im I'l” ||'|”| " "l”ll ‘ I " |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3276988 Not Applicable
Zi Count L2 Counts . - L — . ‘ \dditi
P - L auniy. -£R ouniry 5. Certificate of Status Desired | 58'75 P_\ddltlonm
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JOHN N USHER »
rest 55 {P.O L0, b ptable
B -NEFFHST ZBEE OB ) oo
~SUAE460—
0GR FESHTO / ™ Ock | L8O
VN g A FL |3
B. The above named etity pubjisjthig sthtement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
’ <
SIGNATURE ? 200—
- Signatyfe, typed or prin¥d AMe of ragistered}gsnl and lite if applicable. {NOTE: Registered Agenl signaturs required when roinstaling) DATE
9. ihlsfﬁ?rporam? is 1 |bl: toI satxt\slfygs Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt nlg rgquwemen and giects 10 de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
+ (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O patete TILE [0 change [ Addition §
NAME USHER, JOHN N NAME g,
STREET ADDRESS | 3881 M.E. 7TH ST STREET ADBRESS 3
CITY-ST-2IP OCALA FL 34470 CITY-ST-ZIF Lcl\‘-’
i o
TLE D [ pelete TMLE O change [ Addition | &
NAME USHER, DEBORAH J. L N
STREET ADDRESS 3681 NE TTH ST STREET ADDRESS
om-sT2° | OCALA-FL 4470~ . . C . - Qorvsrae ) _
T0LE e i O] Delete . R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IF
13. | heregy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or tru owered to exacute this repol equired py GEpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a , wi ike 3 ?5 —
Al DDAttt A < 4
SIGNATURE: __ SIA A7) He - 202 ba4-443 (3
SIGNATHRE AND TYPED OR PRINTED N. " Date Daytime Phone # T




