2000 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P97000107082

1. Entity Name

BOBCAT OF OCALA, INCORPORATED

Principal Place of Business

4599 N HWY 441
OCALA FL 34475
us

Mailing Address

4593 N US HWY 441
QCALA FL 34475-1523
us

2. Principal Place of Business

T Colooiaips I

I

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90019 001 *1,676.25

20411

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ay & State 4. FEI Number Applied For
@ nsrﬂp Dp &L 59-3485304 Not Applicable
Zip Country Zip Countyy . ‘ $8.75 Additional
3 )_J?o 2 b" < A 5. Certificate of Status Desired 9§ Fee Roquired

6. Name and Address of Current Registered Agent

© 7 7 7. Name and ‘Address of New Registered Agent

KINGSLAND, RICHARD G
4131 ALDERGATE PLACE
ORLANDO FL 32708

e Riehted N K wet/awvn

Street Address {F.0. Box Number is Not Acceptable)

7410 Tast tolowtnl DRWE

City@“-(ﬂn'oa

FL

Zip?)f f o 7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

- C 7R - -5 _0o0
SIGNATURE ,&A/Q/,Kﬂ Rlcl\ﬁm A nel/pep, PP-PJAD("T q-5
Signatura, typed or printed namé of registerad agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligicle to satisfy its (ntangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects te do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST %Ogm{e TImLE [ change 3 Addition
NAME KINGSLAND, RICHARD G NAME
streer ADDRESS | 4131 ALDERGATE PL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32708 CITY-ST-2IP
TILE VP O Delete TMLE O change [ Additien
NAME ROADERICK, BRIAN « NAME
STREET ADDRESS | 8200 NW 43RD LN STREET ADDRESS
CITY-ST-2IF OCALA FL 34482 CITY-8T-2P
TITLE ST e e ' Dalete THLE ?p.ps 2o nT [ Change _Mddinon
NAME NAME Richmrn A Pﬁﬂﬁf/ﬂho
STREET ADDRESS smeeranoess | 28T Wb {1 ow Ruwn Lows
CITY- ST-2P ON-STIP Ay aten Q‘m tpas FL 32207
TITLE O Delete TILE ! e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-21P
e . ™ peiete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-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 raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘ Richars A K ) q—S-OO

ICER OR DIRECTOR

407-2)3-1387

Cats

Paes)ponT

Daytime Phone #

AT AN



