2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000012615 Jan 25, 2000 8:00 am

1. Entity Name

CALA HILLS DEVELOPMENT, INC. Secretary of State

01-25-2000 90105 017 ***158.75

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 Florica.

Principal Place of Business Mailing Address
_ 2801 S.W. COLLGE RD. £ O BOX 740180
- #8 #HB P R . L7 Y
OCALA FL 34474 OCALA FL 344740180
us
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-3302252 domjedFor
@ Gouniry 2 Country 5. Certiicate of Status Desied | $8-79 Addiional
' Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Repisiered Agent
e | T = - - z Name —
E FOWLER' DEBRA Street Address (P.Q. Box Number is Not Acceptable)
i 2801-18 SW COLLEGE RD
; OCALA FL 34474
E City FL Zip Code
]
I

SIGNATURE
Signature, typad or printed name of registerad agent and titie f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. o L . n

9. This coraoration is eligible 10 satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .

9 5 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) _ a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE VD T Delete TILE O change [ Additio
NAME GRAY, STEVEN H NAME
streer abDRess | 125 N.E. 18T AVE., SUITE 1 STREET ADDRESS
CITY-ST-2IP OCALA FL : _ CITY-§T-21P

TMLE VD [ Delste
NAME SHARON GLASSMAN

sTrzeT apbaess | 2801-18 SW COLLEGE ROAD

CITY-ST-2IP OCALA FL

TIME PG 3 Delete
NAME .| JERRY.GLASSMAN  _  _.__. -
STREET ADDRESS | 2801-18 SW COLLEGE ROAD STREET ADDRESS
GITY-ST-2IP OCALA FL ' CITY-§7-2IP

TILE STD [ Delete TITLE {1 Change [ Additio
NAME DEBRA FOWLER NAME

STREET ADDRESS | 2801-18 SW COLLEGE ROAD STREET ADDRESS

CITY-$7-2IP OCALA FL CITY-ST-2IP _
TITLE [ pelete TITLE [OJchange [ Acdltic

TTLE O change [ Additio
NAME

STREET ADDRESS
CITY-ST-2IP

TE O cnange 1 Additio
NAME o

— - - - - G

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiY-81-7P

TITLE [J Change [ Additio
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE [ pelate
AT

STREET ADDRESS
CiTY-ST-ZP /
13. | hereby certify that the infor,

indicated on this report or $4r
of the carporatian or the rgoeiver or §
ro

changed, or on an attac .
—S \.,1,-<<;;, el h-JERQME GLASSMAN 0171772000  352/873-4455

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

phith this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information

Aort true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gempdwered (o execute this report as reguired by Chagter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE:




