v P99000018301 Secretary of State
JFB OF OCALA. INC. 05-12-2002 90626 016 ***150.00 <
Principal Flace of Business Mailing Address
1700 SE 17TH STREET 1700 SE 17TH STREET TTTwwwy
# 00 # 300 .
OCALA FL 34471 . OCALA FL 3447 ! ! ‘ |'| | “l”m
2. Principal Place of Business 3. Mailing Address ‘ ul”ll' "I ’I"I llm |n” l'm II“I II‘II "lll | || ” I |‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35769 13 Not Applicable
i Zi Count it
Zip Country P ountry 5, Certificate of Status Desired N $8.75 Additional
Fee Required
| T T ~ 85 Name and Address of Gurrent Reglsterad-Agent. —=~-: = egor _- 7= - = =.=7.-Name and Address of New. Registered Agent -~ - ~— — -~ —|i--
e
BOYD, RAY THAD (i Aﬁ% Noy Thed 1L
YD, RAY 'Stree dibss Fﬁ;‘&l umber is;\p ﬁcce table)
3019 SW 27TH AVENUE 00 A ST'I €e . Dd
STE 202
OCALA FL 34414 / City& D FL Zip\%ﬁfjﬂ!'] !
8. The above named entity submits this staterent for th rpos thanging its registered office or registered agent, or both, in the State of Florida.
i yi
SIGNATURE
Signature, typed ar printed rr?{of/(gistered agyf }ﬁd til\ﬂ applicabls. {NOTE: Registered Agent signaturg required when reinstating) DATE
9 Ihlsfﬁ%rpfrﬂtlt.)rl:: elltglb!e | St ifyc;ts Intagbple FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement ang/olgits 1o do so After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 2] [ celete TIMLE [ Change ([ Addition §
NAwE GRAY, STEVEN H NAME <
STREET ADDRESS 1 1700 SE 17TH STREET # 300 STREET ADDRESS go
CITY-ST-2iF OCALA FL 34471 CIFY-ST-2IP ch“J
THLE O pesete TITLE (I change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTY-5T-2IP
SIME o o n e oty came S [l Detete. - B 11 1 o e e ¢ eme ~[] Change. - [ Addition.! .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHY-ST-2IP
TME O Delete Tme ClChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
TITLE [ belgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 cfficer or director
of the carporaticn or the receiver or trustee empowered to exgtfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all othg ¢ empowered.
SIGNATURE: ___S..
- D hAMF SIGNING DFHGER QM DIRECTOR Date Daytima Phone #

E EE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

ZHSEEGO |




