2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000013216

THE BATTER CAGE OF OCALA, INC.

Principal Place of Business
500 N.E. 8TH AVENUE

OCALA FL 34470

Mailing Address

500 NE. 8TH AVENUE

OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90476 019 ***150.00

RN AR AR A

[] CHECK HERE IF MAKING CHANGES

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

City & State City & State 4. FE! Number Applied For
59—3298610 Not Applicable
- i C e e em— i
Zip Country e L ountry 5. Certificate of Status Desired O $8.75 Additional
o — s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

FL

Zip Code

«+8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the
the obligations of registerec agent.

State of Florida. | am familiar with, and accept

. SIGNATURE

i
Signatura, typad or printed namna/(em ag’eﬁ}nd title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE I
a After May 1, 2003 Fee wi
. Make Check Payabie to Florida Department of State

$150.00
0.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O pelege TITLE [1cChange [ Addition
NAME BERMAN, WALTER NAME

streer aooress | S00 NLE. 8TH AVENUE STREET ADDRESS

ev-st-ze | OCALA FL 34470 CITY-ST-2IP

TITLE D [ oelete TITLE [JChange [ Addition
NAME SUMNER, SCOTT NAME

streer anoness | 500 NLE. 8TH AVENUE STREET ADDRESS

orv-st-z2r | QCALA FL 34470 CITY-ST- 2P

TITLE D o [ Delste TIILE {Jchange [ Addition
NAME RUSE, JRC NAME

svreet anoress | 500 NLE. 8TH AVENUE STREET ADDRESS

CITY-ST-21P OCALA FL CITY-ST-2IP

e 7 pelete e [ change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

TITLE [1 Detete TITLE [J Change [ Addition
MNAME NAME

STREET ADDHESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

SIGNATURE:

12. | hereby certify that the information sfpplied X
indicated on this report or supplemeftal reporfis trde a
of the corparation or the receiver or ffustee empolvéred
changed, or cn an attachment with

SIGNAT,

th

address v‘lwit all

ihis filldg does not quailfy for the exemplion stated in Section 119.07(3)(i)

Citrate and that my signature shall have the same legal eflect
‘execute this report as required by Chapter 607,
her like empowered.

RE REDQUIRED

. Fiorida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE ANI’QPED OR T\INTED NAII?_ GNING OFFICER OR DIRECTOR

/1/17’/0 3

Daylime Phone #

AY  BORLIGO

CR2E03t4 (10/02)




