FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
Pome ¥  P6000038018 et St

1. Entity Narme

OCALA REALTY GROUP, INC.

Principal Place of Blsiness Maziling Address .
522 SW 15T AVE. , P.0. BOX 6034 ' o
QOCALA FL 34474 OCALA FL 34478 : - -

R

2. Principal Place of mess 3. Mailing Address
19 58 Ave _
Sute, ApL. #, etc. Suite. Apt. #, etc. EFEHECK HERE IF MAKING CHANGES
City & Sta‘e H City & State 4. FEI Number 3384063 Applied For
0&6 aQ 59— Nat Applicable
Zip Countr b Zip, GCountry » ) $8.75 Additional
4 B o Ole¢ion 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—== - == = — e Name m—m— - : ————
MCCALIP' R(?BERT P Street Address (P.O. Box Number is Not Acceptable)
810 NE 21 AVE
OCALA FL 34470

et

‘ 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. | am familiar with, and accept
the obllgat\ons of registered age

SIGNATUF.:!E' S : | ‘?ZZS’_Z’)?

) Signature, 'typecfor pnnled name of registerad agent and tite if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
- F|LE'NOWI!E.‘FEE IS $150.00 ) - . "
: ; N 9. Election Campaign Financing $5.00 May Be
i Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Department of State
10. o - QOFFICERS AND DIRECTORS I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE . P 3 Celats TITLE [ Change ] Addition
mme | MORALES, JOHNC NAME
sTrzeT ApoRess | 820 SE 38 AVE. : STREET ADDRESS
CITY-ST-2P QCALA FL 3471 : CITY-ST-2IP ) .
TITLE VP O Detete TITLE [ change  [] Addition
HAME MCCALIP, ROBERT P NAME
STReeT ADDRESS | 810 NE 21 AVE. STREET ADDRESS
Y- ST-2iP QGCALA FL 34470 CITY-ST-2P
TTE ) . O Detete me | . 7 _ . [change [T Addition
MAME T ‘ -
STREET ADDRESS ) STREEF ADDRESS
CITY-ST-2IP ) CITy-ST-21P
TE O Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . : _ CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE [ Delste TITLE [J Change [} Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby ceriify 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 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 empcwere paaxecute this report as raquired by Chapter 807, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 f

changed, or on an attachment with an addres; W| prglother like empowered.
4/ /24 3526‘%0%

Daytime Phone &

SIGNATURE:

AY 2561250

CR2E034 (10/02)



