' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P95000012615 ecretary of State

1. Entity Name 04-15-2003 90109 033 ***150.00
CALA HILLS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2400 SW 21 CIRCLE PO BOX 5130
OCALA FL 34474 OCALA FL 34478-5120

- | R

2. ®Principai Place of Business 3. Mailing Address
»  Suite, Apt. #, etc. } Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 3302 Applied For
5% 252 Not Applicable
- 7 —
ap Country i Country 5. Certificate of Status Desired [ ?i'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; c. - . oL Name .
FOWLER’ DEBRA Street Address (P.O. Box Number is Not Acceptable)
2400 SW 21 CIRCLE
OCALA FL 34474
City FL Zip Code

8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed Or printed name of registered agent and tile if applicable. {NOTE: Regislarad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE i5 $150.00
Ater May 1, 2003 Feo wil be 55000 BT g 3500 ey se
- Make Check Payable to Fk!mda Pepartment of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O petsta TITLE I Change [ Addition
NAME GRAY, STEVEN H NAME
sTreer aoRess | 125 NLE. 18T AVE., SUITE STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-2IP
TITLE Vo [ Delete TITLE J Change (3 Addition
NAME SHARCN GLASSMAN NAME
STREET ADDRESS | 2400 SW 21 CIRCLE STREET ADDRESS
CITY-ST-2P OCALA FL 34474 CITY-5T-2IP
TITLE PD [ Deleta e [ Change ] Addition
NAME JERRY GLASSMAN . I [TV . . '
STREET ADDRESS | 2400 SW 21 CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-$T-21P
TITLE STD ] Delete TMLE ' [Jchange [ Addition
NAME DEBRA FOWLER NAME
SIREET ADDRESS | 2400 SW 21 CIRCLE STREET ADGRESS
CiTY-ST-2IP OCALA FL 34474 CITY-ST- 7P
TITLE T [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-7IP
TME ' O Delete THLE . Oohange [ Addition
NAME NAME
STREET ADDRESS | ° . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not quz ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e-2r1d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igreport as required by Chapter GO7, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with t ;ﬁ' 1ty
indicated on this report or supplemental reporl 3 -ﬁ o
of the corporation or the recelver_ or trustee -

rsharon Glassman 04/07/2003 (352) 237-1186

(/SlGNATURE ANDTWR R Dale Daytime Phone #

FILVLIG

ne

CR2E034 (10/02)



