2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BATTER CAGE QOF OCALA, INC.

P95000013216

Principal Place of Business

500 N.E. 8TH AVENUE
OCALA FL 34470

Mailing Address

S00 NE. 8TH AVENUE
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2002 8:00 am

Secretary of State

01-29-2002 90008 032 ***150.00

R

DO NOT WRITE IN THIS SPACE

il

City & Stale City & State 4. FEI Number Applied For
B g T O P U 559'3298‘610 - Not Applicable
Zi 2i t it
o Couniry P Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSE, CHARLES JR.
500 N.E. 8TH AVENUE
OCALA FL 34470

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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 Florida.

SIGNATURE

Sigrature, typed or printad name of registerad agent and title If applicable.

Wty
{NOTE: Registere%ﬁl Signalure?ﬁquir d whe\reinsﬁuing)

DATE

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

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

e D 1 Delete TITLE O change [ Addition
NAME BERMAN, WALTER NAME

STREET ADDRESS | 500 N.E. 8TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-ST-2P

TITLE D ' 1 Celete TITLE [ change [ Addition
NAME SUMNER, SCOTT NAME

STREET ADDRESS | 500 N.E. 8TH AVENUE STREET ADDRESS

CITY-ST-2IP ’OCAUI EL 34470 ~ - - ~CiTY=ST- 7P S e - R

TITLE D 7] Delete NLE [J Change  [C] Addition
NAME RUSE, JR C NAME

STREET ADDRESS | 500 N.E. 8TH AVENUE STREET ADDRESS

Cv-5T-2P | OCALA FL CITY-8T-7IP

TITLE O pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TITLE [ cetete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [ Ghange  [J Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P l CITY-ST-2IP

of the corporation or the receiver or trust

SIGNATURE:

13. | hereby certify that the information suppligd with this fili
indicated on this report or suppiemental rport is true

empowere

changed, or on an attachment with an adfiress, with all

SIGNATURL

wer Ife empowered.

GEQUIRED

ify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and thatmy signature shall have the same legal effect as if made under oath; that ! am an officer or director
execyfe this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

/,//Lf_/ 62

352.-35(- 151§

SIGNATURE AND TvPEb\on PRINTED |'~=A115 OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #

AV BOBCES0

CR2E034 (3/01), : ... =



