T ,—.

FILED

2002 UNIFORM BUSINESS REPORT UBR) .
( Jul 16, 2002 8:00 am
DOCUMENT# P97000107082 Secretary of State
1. Entity Name y
BOBCAT OF OCALA, INCORPORATED (_\\) 07-16-2002 90394 001 *1,676.25
Principal Place of Business . Mailing Address =
4539 N HWY 441 7410 EAST COLONIAL DRIVE W
OCALA FL 34475 ORLANDO FL 32807 9 {4 < d
- i IR
I — TR
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
' 59—3485304 Not Applicable
zp Country P Country 5. Certificate of Stalus Desired ‘K gg'gg ‘ﬁiﬂm“a’
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name R . A 4 )
KINGSLAND‘ RICHARD G N a‘l\ 'P \\“F? V Street Address {(P.Q. Box Number i Not ;\cceptable) ’
7410 EAS COLONIAL DRIVE =C
ORLANDO FL 32807 N A 7410  €ps7 Colen; /s Dater
City 0'\—,&“’00 FL Zip?%fﬂ?

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

PNy A ey d e 210

‘!{lure‘ typed of printed name of r;g'islan;d agent Mslmd Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!li FEE IS $550.00 10. Electi ian Ei )
Tax fing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 - Trizt'i&%agg;'fgu ti'c?:”c'”g 0 f{ig&"gﬁéfe
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VP ] Delete TMLE [ change [ Addition
NAME ROADERICK, BRIAN NAME
sTREET AnDress | 8200 NW 43RD LN STREET ADDRESS
CITY-ST-ZIP QCALA FL 34482 CITY-5T-Z1P
TITLE P 1 Delste TITLE Dchange [ Acdition
NAME KINGSLAND, RICHARD A NAME M Co
ant
STREET ADDRESS | 889 WILLOW RUN LANE stheeraooness | 13D O G PATTo v “
orv-srze | WINTER SPRINGS FL 32708 ovsize | Quiens, FL 3274 S
TIMLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS , STAEET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TMLE [ pelete TITLE C)Change [ Additicn
NAWE NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
Date Daytime Phone #

A RIER? H

nw

CR2E034 (4/02)



