2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PG7000008052

1z Entity Name

O'RAIL, INC.

Principal Place of Business

1348 GREENLAND TRACE
DELAND FL 32720

Maliling Address

P.C. BOX &7
DELAND FL 32721
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90047 012 ***150.00

VaAsERY

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3424796 Not Applicable
%Ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ZEGLER, ROBERT E

1401 EAST BROWARD BLVD

SUITE 300 VICTORIA PARK CENTRE
FT LAUDERDALE FL 33301

= | = A -

7. Name and Address of New Registered Agant

Street Address (P.O. Box Number is Not Acceptable}

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 Flerida.

SIGNATURE

Signatwie, typed or printed name of registered agent and tite it applicakle. (NOTE: Registered Agert signature required when reinstating) DATE
) o ke " Hil
9. ;hlsfﬁgrporangn is ehtglmj thJ salns;iyclﬁts Intangible An Fl:‘..ﬂEA‘:l?\fz\fom FFEE IS_“$1 50.055(:) 0 10. Election Campaign Financing $5.00 MayBe
ax un‘g rgqulremen and elecls to 80 s0. er ! ee will be $ . Trust Fund Contribution. [ Added o Fees
(See criteria on back) [ Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS ﬁz. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O change ] Addition
e BIGOT, CLAUDE e
STREET ADDRESS P 0 BOX 87 STREET ADDRESS
CITY-S1-2IP DEL AN,D El 39791 CITY-ST-ZIP
TILE D O delete TITLE [0 ¢hange ] Addition
NAME BIGOT, DENISE NAME
STAEET ADURESS P 0 BOX 87 STREET ADDRESS
CITy-8T-2ip DEL AND EL 39791 CITY-ST-2P
TE - - e L O Detete TME e —_ o — - w o = s =[] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-S1-2i7 CITY-ST-2IP
TLE O palste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-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 supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o W as required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad .

dress, with%IIoth empo f
SIGNATURE: M\% Gt

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

°, 62-5\ Joy P32 260

Date Daytime Phona #

g
b4

CR2E034 (10/00)



