e
|
002 (UBR) .
DOCUMENT # 98000019314 May 12, 2002 8:00 am
¥ Exiyname o Secretary of State
OCALA PROPERTIES, INC. 05-12-2002 90636 003 ***150.00
Principal Place of Business Mailing Address
1700 SE 17TH STREET | 1700 SE 17TH STREET
#300 #30 1
QCALA FL 34471 OCALA FL 34471 ‘
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3366717 Naot Applicabie
Zi i C iti
P Couniry Zip ountry 5. Cerliicate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B P P I - . . Name.th. < ;___,__R = B R o 7 o T o o
B =R, “Thod —TE-- .
1700 SE 17TH STREET 0 "
#300
OCALA FL 34471 Cit I '
A "Oeelo_ FL i
8. The above named entity subajts this stajdfent fop#fe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / }ﬁ 7;7 F— —
Signature, ﬁed rintgd n. of regisyfred agent and title it applicable. {NOTE: Registered Agent signature required when reinstating)
15y i i 1
' tle{fyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
) § 10 do S0, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. Make Check Payable to Department of State
‘ 11. OFFICERS AND DIRECTORS I 12, ‘ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
tme P O Delete e Ol Change [ Addiion | 5
NAME YOUNG, LARRY E HAME &
STREET ADDRESS | 2032 S.W. 41ST PLACE STREET ADDRESS 3
cirv-s-2P | QCALA FL 34471 OITY-ST-2P i
[a g
TITLE O pelete TITLE Jthange  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - e e o Oloegte , _gme o L [ change ([ Addition
HAME - ' i NAME e o | B Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
1ITLE 3 velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and urate and thal my signalure 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 #xecute 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 attachment with an address, with er like.empowered. .
e s i /4 :, R T
SIGNATURE: I/ VLY A B BRI T S T
SIGNATU! ya‘nrpen ORFRINTEQ/AME OF SIGNING OFFICER OR DIRECTOR Dats Daytire Phone #




