FILED

" 2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90043 029 ***] 50.00

DOCUMENT #  P99000018301

1. Entity Name

JFB OF OCALA, INC.

Principal Place of Business Mailing Address

1700 SE 17TH STREET 1700 SE 17TH STREET TYNUULY
# X0 # X0
OCALA FL 34471 OCALA FL 34471

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-3576913 Not Applicable
Zi Count 2Zi Count iti
® ountty v ountry 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address. of Current Registered Agent_ 7. Name and Address of New Registered Agent
= Name,_ T SRR T IR W T M e e 1 i e g e " -

BOYD, RAY THAD Il
1700 SE 17TH STREET
# 300

OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printad nama of registersd agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

i
1
i
i
'

t Make£heck Payable to Florida Department of State

FILE NOWII! FEE IS $150.00
§After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE D O Delete TITLE Ho M é E/hange (1 Addition
NAME GRAY, STEVEN H NAME 5 * 2300

sTreeT aporess | 1700 SE 17TH STREET # 300 STREET ADDRESS 00 5E N 5\' Yee

orv-st-ze | OCALA FL 34471 CITY-ST-2IP . PL 3'-\!-\’]\

TITLE ] celete THLE [JChange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TLE - - s e — .- pelete~—= < r.-Q TE- - - m M e R e e e e -= - w—[=}-Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE [ Delete TTLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. | hereby certity that the information supplied with this filing does nof qualify for the exemption stated in Section 1192.07(3)(i), Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accuga

of the corporation or the receiver or trustee empowered 10 exey
changed, or on an attachment with an address, with all othe

SIGNATURE: Sﬁ(wﬁ\iﬂ

hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#this rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empo

7 QUL u@““ﬁc@l MTW 3308

SIGNATURE ANDTYWPHINTED//M‘E OF'SIGNING DFFICER OR DIRES

Date Dayiima Phone #

AV 4892/50

CR2E034 (10/02) .



