2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068133 Jan 24, 2000 8:00 am
1. ity wane Secretary of State

! -
OCALA'S E-Z RIDERS, INC. 01-24-2000 90100 024 ***150.00
Principal Place of Business Maifing Address
7870 § PINE AVE 7670 S PINE AVE
OCALA FL 34480-0072 OCALA FL 34480
us us
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3465% Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad O $8.75 Addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOCKER-Y ! MICHAEL R Streat Address (P.O. Box Number is Mot Acceptabls)
7870 SOUTH PINE AVE. .
OCALAFL 34480 - -
City Zip Code

8. The above named en i o tha nurpose of changing its registered office of registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, lypgd or printed nay "ed agent and utle if applicab\g {NOTE: Registarad Agent signature required when reinstating) DATE

CR2E034 (9/99)

9. This carperation is eli im its Intangible FILE. 1 { K ) ‘ T )
Taxsii?'\ig;?equireme?\tgand s 1 Vdo o G ] Aﬁefr!lii‘:q?y:é(}% ﬁ’iﬁvﬁl?gg%guﬁsﬁh o eef 10, Elecnon Campaigr: Financing - $5.00 may Be
g e . rust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Ghange [ Addition
NAME DOCKERY, MICHAEL R NAME
sTreeT ADDRESS | 7870 S PINE AVE STREET ADDRESS
CiTY-ST-2IP QCALA FL 34480-8072 CITY-ST-2IP
e |D O Delete TITLE [ Change [ Addition
NAME | DOCKERY, DONALD E NAME
seer aDoRess | 7870 S PINE AVE STREET ADDRESS
orv-si-z" | OCALA FL 34480-8072 oITY-S1-2P
THLE D [ Delete TinE Ol Change [ Addition
NAME DOCKERY, CECILE J NAME
streeT anoaess | 7870 S PINE AVE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34480-8072 CHTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ATDRESS —— e STREET ADDRESS | — —_ - e~ - -
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE Bl B - Delete TITLE [J Change ] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P o CITY-ST-2IP

13. | hereby certify that the information supplied this filing doeg/not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
. .Indicated on this report or. supplemental sefiort is --= acpdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
* of the corporation or the-réceiver or tpeStee empaitred 1o #Xecute this report as requited by Chapter B07, Fiorida Statutes; and thal my,name appears in Block 11 or Block 12 if
I ‘. el o

changed, or on an attachmentwjth-a /

MNATURE AND TYPERLOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

SIG|




