2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056474 Feb 05, 2000 8:00 am
 Friyame Secretary of State

ONB FINANCIAL SERVICES, INC. DS a0 D003 035 o1 0 00
Principal Place of Business Maiiing Address
112 N. MAGNOLIA 112 N. MAGNOLIA
T ¥ % ' ES
OCALA FL 34475 QCALA FL 344756628 HELIhi Lk
;
E 2. Principal Place of Business 3. Mailing Address
; ‘
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State A City & State o 4. FEI Number 1 |Applied For
f ogwesee oSS | seammss | e
; Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
i o _ Fee Required
’ 6. Name and Address of Current Reglstered Agent |~ 777 77. Name and Address of New Reglstered Agent
i Name
KAY JR, DON Street Address (P.0. Box Number is Not Acceptable)
f 112 N MAGNOLIA
OCALA FL 34475
City FL | 2ip Code
8. The above-ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwe, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi . .
- N L paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
(See criteria on back) ll Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe D O Deletz TITLE CJChange [0
NAME KAY, KYLE A NAME

STREET ADDRESS
CITy-51-2IP

TITLE D Change o

STREET ADURESS | 112 N, MAGNOLIA
ory-st-ar 1 OCALA FL 34475

ME D . O Delete
NAME KAY, RANCE H

seer00ness | 192 N. MAGNOLA w —n o oo e
om-s2¢ | OCALA FL 34473 '

TILE D O elets | JITLE , ] Change [ =,

STREET ADDRESS
CITY-ST-2P ™ et - . . : _

MAME BERRYHILL, MICHAEL W NAME

STREET ADDRESS | 112 N. MAGNOLIA STREET ADDRESS

CiTY-ST-2IP OCALA FL 34475 CITY- §T-ZIP

e . D ’ O Gelete TILE O] Change 2707

NAME CULLISON, JERRY B NAME

STREETADDRESS 1 112 N. MAGNOLIA STREET ADDRESS

CITY-ST-Z7iP OCALA FL 34475 CITY-ST-ZIP
: TmE D Mnelele TITLE [Changeg [
. NAME ANDREWS, DENNIS E NAME

STREETADDRESS | 112 N. MAGNOLIA STREET ADDRESS

CITY-ST-2P OCALA FL 34475 CITY- ST-2IP

TITLE D O Delete TITLE JChange {2°'

NAME KAY, DON JR NAME

stReeT ADDRESS | 112 NORTH MAGNOLIA STREET ADDRESS

CITY-ST-2F OCALA FL 34475 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aoaddress, with all other like eqpowerad.
SIGNATURE: on }« 0/7. /-/0-2000

SIGNATURE AND TYPED OR PRINTED N ’F StG/ING OFFICER OR DIRECTOR Dals Daytime Phore #




