2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCALA'S E-Z RIDERS, INC.

P97000068133

_——

Principal Place of Business

7870 S PINE AVE
OGALA FL 34480
us

Mailing Address

7870 § PINE AVE
OCALA FL 34480
us

2. Principal Place of Business

Vg0 SE e Aoe]

3. Mailing Addy
ShnZ

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91182 039 ***158.75

BRI AmE

DO NOT WRITE IN THIS SPACE

City & State F " City & State 4. FEI Number Applied For
(AL A- (A 50-3465008 A~ "INo Appiicanie
Zip Countr Zip Country . ) . $3 75 Additional
%4@ w#{M 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOCKERY, MICHAEL R
7870 SOUTH PINE AVE.

OCALA FL 34480 /7

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

-~

City

Zip Code

FL

Brtity submits this s

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Picwncd R cxecss

SYferfhe.

{NOTE: Regislered Agenﬂignalure required when reinstating)

L

DATE

. L ra, typedW\e ol registered agent and lille il epplicabla.

9. This &idoration’:%lo satisfy its’lntangible ™
Tax filing requirement and elects to do so.

O

(See cr4eria on back)

= FILE NOW!!! FEE IS-$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" 10. Eléction Campaign Finanding N $5;00_May Be
Trust Fund Contrisution. Added to Fees

dS 0£8es90

13. | hereby certify that the information syeemied with this filing does pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgantal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

LetfT ke empowered.

S MicsAel fa:ucd»f

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yy loz 32732 XD

PEMRINTEB NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 1 oelete TITLE [ change [ Addition | S
D ~—
o
NAME DOCKERY, MICHAEL R NAME g
STREETADDRESS | 7870 S PINE AVE STREET ADDRESS §
CITY-ST-ZiP OCALA FI. 34480‘8072 CITY-ST-2IF §
TITLE D [ pelete TITLE Ochange [ Addition | O
NAME DOCKERY, DONALD E NAME
STREETADDRESS | 7670 S PINE AVE STREET ADDRESS
CiTY-S1-1IP OCALA FL 344&0‘8072 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
D
NaME DOCKERY, CECILE J NANE
STRECTADDRESS | 7090 & PINE AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480-8072 CITY-ST-2P
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TILE 1 Delste TITLE *" D Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | — e i e e o STREETADDRESS i o s e P — S N
cmIsTizet et e . P CITY-§T-2P



