2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010845

1. Entity Name

OCALA INTERNATIONAL COMMERCE PARK; INC.

Principal Place of Business

5215 W. SILVER SPRINGS BLVD
QCALA FL 34474

Mailing Address

P O BOX 2185
OCALA FL 34478

2. Principal Place of Business

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 90003 012 ***150.00

3. Mailing Address

UM

T

DN,

0419967

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-33030065 Applied For
Naot Applicable
Ve LLouny ] JBR | Couny - - | 5.-Certiicate of Status Desired~ [ = -38:75 Additional _ _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, JONATHAN 8
Street Address (P.C. Box Number is Not Acceptable
230 NE 25TH AVE ( ptable)
OCALA FL 34470

City Zip Code

FL

8. The above named entity submits this statenﬂg{'!’t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. [NOTE: Registerec Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible 10. Elaction Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. P
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D 1 Delete TITLE [J Change [ Addition
NAME LEWIS, CARROLL E NAME

stReet aDDRESS | 1904 NE 6TH AVE STREET ADDRESS

CITY-ST-ZIP OCALA FL 34470 CITY-ST-21P

TME D 1 Delete TIMLE [ change  [J Addition
HAME DEAN, JONATHAN S NAME

STREET ADDRESS | 230 NE 25TH AVE STREET ADDRESS
_om-st-2e | OCALA FL 34470. o ov-sr-ze o

TITLE P 1 Delete TILE Clchange [ Addition
NAME FORD, JACGUES NAME

STREET ADDRESS | 10835 NW HWY 27 STREET ADDRESS

CITY-ST-21P OCALA FL 34482 CAY-ST-2P

TILE D [ Detete TITLE [ Change [ Addition
NAME FORD, DANA E NAME

STREET ADDRESS | 10835 NW HWY 27 STREET ADDRESS

CITY-ST-ZIP OCALA FL 34482 CITY-ST-21P

TTLE 1 Delete TITLE [ ¢Change [ Additien
NAME ) . NAME

STREETADDHESS | . “weo-’s oy STREET ADDRESS

CITY-§T-2P T T e CITY -ST- 2P

TILE T e e e 2. [ Delete - TITLE ! CT'!ange [ Addition
NAME NAME o

STREET AUDRESS L N STAEET ADDRESS

orv-st-zp | CITY-ST-2F

13. 1| heréby certify that the information supplied with this filing does not qualify for.the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 offiéer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachn address, with all otper like empowered,

SIGNATURE: é

X
FIGNATURE/AND TYPEC)OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (10/00)




