s
FILED

g Feb 14, 2003 8:00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) n  Secretary of State

— 01-21-2003 90562 042 ***150.00
DOCUMENT ¢ P99000007911 SR
1. Enlity Name
OCALA'S DISCOUNT HOME CENTER, INC.
Principal Place of Business Mailing Addrass
3906 NORTHWEST GAINESVILLE ROAD 3906 NORTHWEST GAINESVILLE ROAD
OGALA FL 34475 OCALA FL 34475
B I VARV UEAR NN
: : . a
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HE__RE- IF MAKING CHANGES
Ciy & State City & State 4. FEl Number = Applied For
59-3553146 Not Applicable
zp Country Ze Country 5. Cortificate of Staws Desired [ ?g;gfq Addllonal
T — = 8-Nzme and Addreas of Current Rogistered Agent— - oo sloesmeeems oo ~7..Name and Addressa of New Replistered Agent —
B ] Name ’
I O = . I . z - T T 2 A e 8 -
m & UmERA’ PA Surest Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE l
CORAL GABLES FL 33134
City ‘ FL I Zip Code

8. The above namad entily submits this staternent for the purposa of changing its registered office or registerad agent, or both, in he Stats of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatuse, typed or printed neme ! ragistared agent and iitle H ppplicable. {NOTE: Ragisiersd Agent signature required when reinsliting) DATE
FILE NOWIi! FEE IS $150.00 .
L El i {
At oy 1,080 Fo il 0 56040 5 Gom caronrcrera 500 oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PID : O petets TIRLE ' O] Crange [ Adgition | &
HAME BARNER, RICHARD L JR. HAME 3
e aooress | 3928 NORTHWEST GAINESVILLE ROAD SIREET ADORESS ‘é’
arv-sr.ae | OCALA FL 34475 CITY-S1-29 g
TME 7 Detern Clchange [ Addilion %
WAME
STREET ADGRESS
CITY-ST-2IP i
e — : T loeke — Ce e — D change__ [ Acdition_|,
NAME :
| sTReET ADDRESS . )
- _..-'..-..-_=-_--...-.—.'-:s=.-_:~'—" —_ g e -
CITY-ST-21P = —— e
TME ] Detete [ cChange [ Addition
RAME
STREET ADDRESS STREET ADDRESS
IRy -51- 2P ! Cry-S1-2P
TE ' [ Detete [ changs [ Addition
NAME.
STREET ADDRESS STREET ADGRESS
CITY-5T-08 CITY-5T-21P
TITLE I Delets TTiE ' O crange [ Addition
MNAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certig.lhatme information supplied with this fling does not gualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true an accurate and that my signatura shall hava the same fega! effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or an an aftachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED e /AQ;/,_ 7./205

SIGNATURE AND TYPED OR PRINTED NAME OF SKXNING OFFICER OR DIRECTOR




