FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # P97000016572 ecretary of State
1. Entity Name 04-04-2003 90106 037 ***150.00
PACIFIC/OCALA CORP.
Principal Place of Business Mailing Address
P.O. BOX 5489 P.O. BOX 5489
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
2. Principal Place of Busnass 3. Maling Address ”“"m ”I ll"““u I“”“m“m “m ulll ml“”” llm nll 'lll
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3437305 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired D feae ;{gq L‘:S;:"’“al
_ 6._Name and Address of Current Hegis!ered,igent . . 7. Name and Address of New Registered Agent

~ Name

+

MACKAY, DAVID L
2601 SW COLLEGE RD

Sireet Address (P.O. Box Number is Not Acceptable)

STE 1A

OCALA FL 34474 City FL | ZiCoce

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ' ;
) a ) an Fi )
. At May 1,2000 Foo wil e 55000 e g ) $5.00 waoe
Make Check Payable to Fiorida Department of State ' .
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oL VPDT 1 Delete TME [ Change * [ Additian
HAME MACKAY, GEORGE L NAME
street aooness (501 PAWNEE TRL - STREET ADDRESS
orv-st-zp - IMAITLAND FL 32751 CITY-§T-2IP
TILE VPS O etete TIILE [dChange  [] Addition
NAME MACKAY, DAVID L NAME
sTREET ADDRESS (2801 SW COLLEGE RD, STE 1 STREET ADDRESS
arv-st-zp  [QCALA FL 34474 CITY-5T- 2P
e D s o Dosete,. . fme. 4 o [JChange [ Addition
NAME MAYER ROBERT NAME ) — < . _
STREET ADDRESS (28250 E HWY 316 STREET ADDRESS
orv-s7-2P - |SALT SPRINGS FL 32134 CITY-ST-2IP
THLE O Detete e (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP
TILE T Delete TILE [ Change "] Addition |
NAME NAME .
STREET ADERESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change  [] Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridia Statutes, | further certify that the information
indicatled 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 empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 255, with all other like empowered.

SIGNATURE: ___ SIGA%/2% REQUIRED A2 oz Fsob8 S — 700

SIGNATURE AND TYPED OR iﬂlNT‘t”ﬂiME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phong #

YigioH)

FA

CR2E034 (10/02)



