2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000010845 Apr 10, 2000 8:00 am

1. Entity Name

OCALA INTERNATIONAL COMMERCE PARK, INC. ecretary of State

04-10-2000 90098 019 ***150.00

Principal Place of Business Mailing Address
PACrNE-RETHE R 200 NE=2THRE
DA (b=

VWY YW WTY

2. Principal Place of Busi

TWREE0RD

515 W. n?;'/vez @vmy:ﬁd} e Ad(:ﬁ.szs). Pox 216E H""m "”"

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City b%ta&e City & State 4. FEI Number Applied For
JCALA F LA Ocatsr FLA 59-3363865 Mot Applicable
Zi v Count Zi Countr i
° 34{[75* lﬂy S A_ P 3 q_q-7€ M.yf' A_ . 5. Certificate of Status Desired O ?g.;fgtﬁicﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN' JONATHAN 8 Street Address (P.O. Box Number is Not Acceptable)
230 NE 25TH AVE
QCALA FL 34470
Cit Zip Cede
A A ' FL | *
8. The above narme entity subfits thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
siGNaTUHE Z/ / ’?‘//’ﬂﬁ
ature, typed or prnted name of regisieted agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstanng} 7 parg ¥
i ion is aliai sy i : "
8. This corgorfition Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing\fquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added to Foos
(See criteria on back) ﬁ Make Check Payable to Department of State .

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE sb ﬂ[)e;gte TITLE P [ change [ Acdition
NAWE FORD FORD, ' NAME TACRUES FORD

STREETADDRESS | 3501 NE 10TH smeer acomess | § O83S N-w. Hwy 27

CITY-ST-2IP OCALA FL cITy-ST-2IP OcALA, FL. 3 Yy pr

TITLE D [ Delte TITLE D [X Change [ Addition
NAME LEWIS, CARROLL E NAME DANA E. FeRD

STREET ADDRESS | 1904 NE 6TH AVE STREET ADDRESS | JOB3S M. Hhf. &7

onv-s1-zf | QCALA FL 34470 ov-stzp (O ALA, FL. 3¥YFL

TIMLE D . " Ooekte TILE . - T T change [ Addition
HAME DEAN, JONATHAN 8 NAME

streeT A0DRESS | 230 NE 25TH AVE STREET ADCRESS

CITY-SF-2IP OCALA FL 34470 CITY-8T-2IP

TMLE O ekt TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2tp CITY-ST-2IP

TITLE - [ oelater - e - - : - [7] Change E]Addilfoﬂ
NAME ' NAME

STREET ADDRESS ‘ _ [} sTREET ADORESS |

CITY-ST-2P CITY-T-2IP

TILE ] Delete TITLE O change [ Addition
NEME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi ddress, with all of like empowered.

SIGNATURE: 7k ( fuu) -‘{/b/w (552) bro-0039

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

TERAITR

CR2E034 (9/99)



