2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P96000088689

OCALA FIRST CORPORATION, INC.

Principal Place of Business

4205 SE. 7TH PLACE

Mailing ‘Address
4205 S.E. 7TH PLACE

FILED

Mar 20, 2002 8:00 am

Secretary of State

03-20-2002 90049 023 ***150.00

QCALA FL 38471 QCALA FL 34471 BO ﬂ 4 5728
2. Pringipal Place of Business m 3. Mailing Address l|||l|||’ ||| ll”l |H” |||” “l“ |Im Ilm ||||| II'" l“l”l“l lln ‘“‘
71l s.6. 3™ lane L 5. 3™ Lane
Suite, ApL. #, etc. e - s - Suite, Apt. #, etc. e i X e~ - = DO.NOT WRITE IN THIS SPACE -
Cj & State City & State 4. FEI Number Applied For
FL. c ﬂ. qu', F-L_ 59-3413206 Not Applicable
Z'p ‘{‘l 7( C°“uys A Zii I 71 Coat% A 5. Certficate of Status Desied [ fi—;’qu‘if:;""“a'
— e 6...Name and Address ol Current Registered Agent - - — - —=~= 7"Name and Address of New Registered Agent
Name
OICONNEU-' MARK Street Address (P.Q, Box Number is Not Acceptable)
4205 SE. 7TH PLACE i e SR e
OCALA FL 34471
v Deala FL | ** %%y 7/

8. The above namW bmits,this #tat¢ment for the purposeg of
SIGNATYRE ¢ '

ging its registered office or registerad agent, or both, in the State of Flerida.

o2/14/02.

Signaturs, (ypak or plmted‘hame

%g\s!erad agent and bitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

{See criteria on back}

Coeo| =8 -Thig ‘corperation is eligitle to satisfy its.Intangible,
Taxﬂhng requiremant and elects to do so.

id

R

.- . FILE NOW!l! FEE IS $150 00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

— -+|=10..Election Campaign Financing ——... $5.00 May Be.
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TIMLE Mthange [ Adcition
NAME O'CONNELL, MARK NAME
STREET ADDRESS | 4205 S.E. 7TH PLACE STREETADDRESS | I S\ 357"1 ane
on-s170 | OCALA FL 34471 st | Ocala, FC o 3¥Y7/
TITLE 3 Delete TITLE ! [} Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- TiTEE- < 22 ——m s iR v s 2 e s pglete ¢ < )] TILE = e e = wea P a e - :k=) Change.  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE Opeete |} e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trust
changed, or on an attachment with an

"3 Magk. D. D'Connell

o2i4foz

13. | hereby certify that the information supplied with this filing dees 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 repgrt is true angiaccurate and that my signagere shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

352-62§-004 S

QL :
SIGNATURE Alu¥ r‘béﬁ%ﬁ Fhl:d'EMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 99E€ES0

CR2E034 (9/01)



