. .

2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT =~ = Feb 26,2004 08:00 AM
DOGCUMENT # P98000102244 Secretary of State

1. Entity Name
UNIVERSAL DEVELOPMENT OF OCALA, INC.

Principal Place of Business Mailing Address
7 EAST SILVER SPRINGS BLVD. #208 7 EAST SILVER SPRINGS BLVD. #208
OCALA, FI. 34470 OCALA, FL 34470

—————— | IRVl A I

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [imm: Pz

59-3627868 _ Inot Applicabie
) . $8.75 Additional
. . o o 5. Certificate ?f_Status Desited O Fes Required .
6. Name and Address of Current Registered Agent . RN . v

Y EAST SILVER SPRINGS BLVD. #208 , DO NOT WRITE
OCALA, FL 34470 . IN THI S SP A CE

i o 4o puinag,

8. The above named enlity submils thxs statement for the purpose of changmg it regcstereu office or regnslered agent, of bolh in me Stale uf Flonda lam famlllar wnth and accept
the obligations of registered agent.

SIGNATURE = o - H— T : i
Sgnatire, lyped or printed name of ragisiered ugeﬂmnd Ltla lfnpuucahfe {NCITE: Refyatarad Agent Aignature requirad whenreinetatang) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o HOrnnSTe s RO
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees i K i‘ bl 2 : —
_ S e oG, Ta-oid -8 {50,
10. QOFFICERSANDDIRECTORS . . | & . ..
TILE D
RAME MCCOY, GEORGE R
STREET ADDRESS | 7 EAST SILVER SPRINGS BLVD, #208
gimy-81-2p OGALA, FL 34470 o A B R TT Chmiae. f. e fLinLoosmmm
TILE
NANE
STREET ADJRESS
CiTY-5T-2P
WiLE
MAME
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NAME
STREET ADDRESS
CrTy-ST-2P

I

NAME

STREET ADDRESS
cry-St.2e

ATE

NAME

STREET AQDRESS
CrTy-ST-2ZIP
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12, | hereby certify that the information supplied wuh lhIS f|||n does not qualify for the exemp[ion staled in Sectlon i 19 07(3)(') Florlda Slatutes | funhel cermy that the mformahon
indicated on this report or supplemenial repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor
of the garparation ot the er ar frustee empowered to execule this report 2s required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmen{\ith an address, with all other like empowered.

SIGNATURE: Cﬂ_ . o O asvoq 3§a ‘139 3850

AND TYPEG BR PRINTED NAME GF SIGNING OFFIGER OR DIRECYOR Daytirme Phone #
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