2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018301

1. Entity Name

JFB OF OCALA, INC.

Principai Place of Business

3019 SOUTHWEST 27TH AVENUE #202

OCALA FL 34474

Mailing Address

OCALA FL 34474-4405

3019 SOUTHWEST 27TH AVENUE #202

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90038 009 ***150.00

U

Clty & State City & State 4. Nurpber Applied For
—%‘] w 6 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o 5. Certificatg of Status Desired h‘_D Feo Required.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, STEVEN H
126 N.E. 1ST AVENUE

SUITE

1

OCALA FL 34470

PeoThad Pod TIT
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G
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8. The above named entity su

/7
mit:

stered office or registered agent, or both, in the State of Florida.

{NOTE: Registarsd Agant signeture required when reinstating)

9. This corpo
Tax filing

{See criteMa on back)

b 7ent for the purpose of changing its regi
SIGNATURE /
Signal}! ped or pont nared of registerad agent and btle if applicable
|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

tiof is e igib% satisfy its Intangible

rement angfelects to do sa.

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [T elete TILE ‘ Ol change [ Addition
NAME GRAY, STEVEN H NANE

streer a0oRess | 125 NLE. 15T AVENUE #1 STREET ADDRESS ‘

Cry-S1-2IP OCALA FL 34470 CITY-ST-2IP ‘

THLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2IP _ i

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIE O pelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CITY-ST-2P

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 report or supplemental report is tr
of the corporation or the receiver or trustee empow

changed, or on an attachment with an address, w}bﬂ like empowered.
A N4 __

SIGNATWD TYPED ?ﬂ PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date

SIGNATURE:

!

and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an cfficer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/,/,‘7 Go0

Caytima Phone #

7

CR2E034 (9/99)



