L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000012615

1. Entity Name

CALA HILLS DEVELOPMENT, INC.

Principal Place of Business Mailing Address

2801 S.W. COLLGE RD. PO BOX 5130
#8 OCALA FL 344785130
OCALA FL 34474 us

2. Principal Place of Business 3. Mailing Address

2400 SW 21 Cir

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90125 036 ***150.00

VAR

RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ocala FL 58-3302252 Not Applicable
3 42; 4 ) %DémAW “p Country 5. Certificate of Status Desired O ?g‘:esq L‘:g;’(;“""a'
o ——-6.-Name and Address of Current Registared Agent . | _ . ____ _7. Name and Address of New Registered Agent
9 ol = -
ame
FOWLER' DEBRA Street Address éP‘O. Box Number is Not Acceptable)
2001-18 SW COLLEGE RD ¢ 2400 SW 21 Cir
OCALA FL 34474
Bigal a FL fﬁﬁ%f

8. The above naméd entity subr:gjtatzent for
SIGNATURE

Debra Fowler

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

04/22/2002.

Signature, typad or printed name of registered agent and titis if applicable.

(NOTE: Registered Agent signaturs required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ™

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VD 3 Dalets TILE [ change [ Addition
NAME GRAY, STEVEN H NAME
steer aooress 125 NLE. 18T AVE., SUITE 1 STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE vD O petete TITLE IX] change [ Acdition
HAME SHARON GLASSMAN NAME ] ‘
STREET ADRESS (2801-18 SW COLLEGE ROAD sweersnoress | 2400 SW 21 Cir
| om-stze  (OCALAFL . .. . Qomstze  |Ocala FL 34474 o _
TMLE PD O celets me [l Change [ Addition
NAME JERRY GLASSMAN ' NAME .
STREET ADDRESS |2801-18 SW COLLEGE ROAD smeeraoneess | 2400 SW 21 Cir
orv-sr-2¢  [QCALA FL ov-stze - [Ocala FL 34474
TITLE STD O elete TITLE (X] Change [ Addition
NAME DEBRA FOWLER NAME
STREET ADDRESS 2801-18 SW COLLEGE ROAD sweeravoness | 2400 SW 21 Cir
omv-stze |QCALA FL cv-srze |Ocala FL 34474
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP OITY-5T-2IP
TITLE 1 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information suppliegix
ndicated on this report or supplemental pef
of the corporation or the recgiver or tryz

3 empowered.

352/237-1186

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gleand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

04/22/2002

Date

Daytima Phons #

CR2E034 (9/01)




