2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000013216 Jan 23,2001 8:00 am
1. Enty Nare SR Secretary of State
THE BATTER CAGE OF OCALA, INC. 01232001 90083 031 451 50 00
Principal Place of Business Mailing Address
500 NE, 8TH AVENUE - 500 N.E. 8TH AVENUE
QOCALA FL 34470 QCALA FL 34470 80003120
s S A0 T O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §0-3908610 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ ?i'gglﬁ:’:‘;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(l]J(}Sﬁ,EC};AT?‘lLisEJP?UE Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34470
City F ijwp Code

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

SIGNATURE

2T N

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registfred Agsnt signature required wh?n reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tex filing requirement and elects to do so

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) ] Make Check Payabile 18 Depa
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change £ Addition
NAME BERMAN, WALTER NAME
STREeT aDpress | 500 N.E. 8TH AVENUE STREET ADDRESS
CITY-5T-7iP QCALA FL 34470 CTY-ST-7IP
TITLE D ] Detete TITLE [Jchange [ Addition
NAME SUMNER, SCOTT NAME
streeT anoress | 500 N.E. 8TH AVENUE STREET ADDRESS
CITY-5T-2P OCALA FL 34470 CITY-8T-2IP
TTLE D ) Delete TMLE (O change [ Addition
NAME RUSE, IR C NAME
STREET ADDRESS. | . 500.N.E.-8§TH  AVENUE . W STREET ADDRESS — N
OITY-5T-2P OCALA FL CITY-$1-21P
TTLE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
13. | nereby certify that the information supglied withjtHis filiflgfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplementa| report igt
of the corporation or the receiver or trusfee emps d t
changed, or on an attachment with an afidress, Wi I

SIGNATURE:

andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

. Q,O%‘\?

D¥S Jav 201

SIGNATURE AND TYPEDNg PRINTEQ MME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)

o418734




