2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # - Feb 04, 2002 8:00 am
ey aome P98000067773 Secretary of State
NEW CONCEPTS REALTY OF OCALA, INC. 02-04-2002 $0007 038 ***158.75
Principal Place of Business Maifing Address
9311 SE MARICAMP ROAD 3311 SE MARICAMP ROAD
QCALA FL 34472 OCALA FL 34472
S SR 0 O N

Suite, A;:t #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3535021 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired X gg'gesq Siﬂ"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOO

nv

~THOMAS PAULA

Street Address (P.0Q. Box Number 1s Not Acceptable)

9311 SE MARICAMP ROAD
OCALA FL 34472

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE

Signature, typad or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature raquired when reinstating) DATE
} - o ; "
el S o sty 0 i Moy 3002 Fae wit oo son 10. Elcion Campagn Fnarcing | $5.00 vy 8
.g X q so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTS [ Delete TTLE [l Change [ Adaition
N THOMAS, PAULA G NAvE
STREET ADURESS | {6451 SE 59TH ST STREET ADDRESS
CITY-57-71P OCKLAWANA FL 32179 CITY-ST-2IP
TITLE [ Delete TITLE ) Changs  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5T-2IP ) CITY-5T-2IP
e [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS TTrr T
CITY-ST-ZF CITY-ST-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes,  further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation ar 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 emppwered.

ytima Phone #

CR2E034 (9/01)




