2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000019314

1. Entity Name

OCALA PROPERTIES, INC.

Principal Place of Business Mailing Address
a9 SW 27TH AVE 3019 SW 27TH AVE
STE 202 STE 202
OCALA FL 34474 OCALA FL 34474
us us
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Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90121 015 ***150.00

uuuilrog

(e

DO NOT WRITE IN THIS SPACE

I

\: City&State S:L, Ité gﬁ;e ‘:L,

4, FE) Number 59.3366717 Applied For
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0 $8.75 Additional

5. Certificate of Status Desired Fee Required
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7. Name and Address of New Registered Agent

6. Name and Address of“Cl.irrér-nt Registered Agent ~ R
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.‘Wérmﬁ\ ptable)

BOYD, RAY THAD Il
3019 SW 27TH AVENUE, #202 PSR

OCALA FL 38471 Bemd
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8. The above named entity submits thiy flatemep#for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-0-0)

SIGNATURE

Signalture, Voyfrimad ni of ngiyed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticpAs ejible o sl fy its Intangible FILE NOW!! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing reguffem#nt and eleghs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

(See criteri ) l:| Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 7 Delete TITLE O change [ Adition | S
NAME YOUNG, LARRY E NAME 2
sTreeT ADORESS | 2932 S.W. 41ST PLACE STREET ADDRESS 3
CITY-S7-2IP OCALA FL 34471 CITY-ST- 2P g
TITLE [ Delete TITLE [1change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE T T T T T T T e ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-ZIP
MLE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTyY-$T1-2IP CITY-ST-2IF
TITLE [ Delste TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with adqres Zher like empowered.
SIGNATURE: éﬂ

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 effact as if made under cath; that | am an officer or director
of the corporation ar the receiver or 1rustee/yered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

349-01 352861-948

smy‘i’yé AND wvﬂbn RMNTED NAME OF SIGNING OFFICER OR DIRECTOR
Fivd Vi

Date Daytime Phone #




