2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000081249 J%‘éciﬁ’é?)? %)18 é(t)z?tgm

1. Entity Name

OCALA MERCHANDISE LIQUIDATORS, INC. 01-31-2002 90033 008 ***150.00

Principal Place of Business Mailing Address

6136 SW. STATE ROAD 200 6136 S.W. STATE ROAD 200

QCALA FL 34476 QCALA FL 34478

2. Principal Place of Business 3. Mailing Address ”“H"l H”l”""” |m II”I m” I|m mll "l" .llll Il ”l“ ."l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For

59'3404056 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e PR e b Name et e —
HAI'E’ SHEILA ANN A NN Street Address (P.O. Box Number is Not Acceptable)
6485 S.W. 62 AVENUE
OCALA FL 34474
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable {NOTE: Registered Agen signature required when reinstaling} DATE
) L e . "
9. Elsfﬁ?m?ran? ;::tg;alce’ t(l) setms;fy(;ts ‘Isr;tanglble At Fil"..lE N‘l()Wl..2 F::EE lsm$i;|350.00 . 10. Election Campaign Financing $5.00 May Bo
X flling require elecls 1o da so. er May 1, 2002 Fee w $550.0 Trust Fund Conlribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE v 18 O oelete TITLE [ change  [] Addition
N HALE, SHEILA e
STREET ADDRESS | 6485 S.W. 62 AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-5T-2IP
TITLE P [ pelete TITLE O change [ Addition
NAME MALAVE, KELUI NAME
STREET ADDRESS 16319 S W 62ND COURT STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST-2IP
TITLE [ Detete TILE Clchange [ Addition
LS — = e - =
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ pelete TITLE . [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [ Change  [C1 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 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 trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an altachment with .,'.- 58, with all other like empowered.

A 22 1T ) "
SIGNATURE: ___S70AA I/ RIES7 7\ 2/, Lo LA T kA )352-303-7/00

SIGNAYURE AN TYFED 'Of PRINTEX NAME DF SIGNTG R OH-DIRELTOR Do ’ Dantime Phona #

CR2E034 (9/01)




