2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: %h"”mﬁdfﬁ REQUIRED  Jer; Baldwin OL-11-02  352-595-3377

R
DOCUMENT#  P950000B581 ] Jan 30, 2002 8:00 am
1. Entity Name Secretal ’f Of State :
OCALA LIGHTNING, INC. 01-30-2002 90029 004 ***150.00
Principal Place of Business Maiiing Address
TTH
G411 NE 2 PLACE E ‘ PO BOX 335 UUUL&IJU
CITRA FL-32113 ORANGE SPRINGS FL 32182
us .
2. Principal Place of Business 3. Mailing Address Hllllm ”I ‘Ill"n"“m |I|“ ““l I|m |I|I| I“I| ml“llll .m |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PPN Applied For
NOT APPL'CABLE ], -|Not Applicable
? Country Zp Country 5. Certificate of Stalus Desired O $B'75 Addltsonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ mﬂ‘,:‘JER' ) Street Address (P.0. Box Number is Not Acceptable)
8411 NE 217TH PLACE
CITRA FL 32113
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURL 3 o - : -
i)lﬁnure. typed or priniad name of registerad agent and tifle if applicabla. {NOTE: Registersd Agent signature required when rainstating} DATE
9, ;hlsrcllorporattc‘)n is ellglblg t(l) satlsfyc\ils Intangible o F"E“E N?\;b'.!l I;EE IS"|$t:50.00 10. Election Campaign Financing $5.00 way Be
ax filing rgquwement and elects 10 do so. After May 1, 2002 _ee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIMLE D : _ [ Delete TITLE T change [ Addition §
NAME BALDWIN, JERI NAE =
staeeT aooress | 8411 N.E. 217TH PLACE STREET ADDRESS §
CITY-ST-2P CITRA FL 32113 _ GITY-5T-21P &
- . o
TITLE D 1 Delete TITLE [1cChange [ Additien | O
N 'LIGHT, DEBORAH ANN | e
STREET ADDRESS | 110:DMMISION STREET ‘ STREET ADDRESS
orv-s-2P . | SAG HARSOR NY 11983 o cITy-§T-2
me | D LT . O Delete MLE Al - _ [JChange (] Additien
NAME RAUM, MARY * NAME
STREET ADDRESS 2845 SE TH'RD C‘l’ STREET ADDRESS
cry-sT-20 . | OCALA FL 34471 CITY-ST-2IP
TmE o o O Delete TITLE . O change [ Agdition
NAME “MACDONALD, WILLIAM *BILL* NAME
STREET ADDRESS | 120 SE18THPL STREET ADCRESS
omv-st-zp | QCALA FL cry-ST-7
TITLE IR O Delete TITLE [ change [ Addition
NAME . _ : . NAME
STREET ADDRESS | &4 oo STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE 1 Delete TITLE ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -ST-2IF



