!

2001 UNIFORM BUSINESS REPOR‘T.(U.BR) FILED ;

DOCUMENT # P99000048379

1. Entity Name

1718 OF OCALA, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90062 002 ***150.00

Principal Place of Business Mailing Address

OCALA FL 34474 OCALA FL 34474

019 SW 27TH AVE. SUITE 202

PRI

e A I

2. Pnnc;lpal Placeof iness 3. Manhng Address
Moo Hrect 1100 4 ITth Sheet

A

NI

Suite, Apt #, etc vite, Apt. #, etc:,

DO NOT WRITE IN THIS SPACE

Gcly tate A gg;ﬁ;ate r‘__

4, FEI Number 59.3584770 Applied For

Not Applicable

i huniry - w‘ 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYD, ROY T Ill
3019 SW 27TH AVE
STE 202

OCALA FL 34474

Rehad Py dTm

iq‘mi%%dre (R0, mﬁéﬁ'ﬁjo quceptable)

@cah. ! FL | %3y

8. The above named enmy submits thj temep¥ior 1ha purpaose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

3.2.0)

Slgnatujﬂypef:vr pnn(kd n m reg: red agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. ; m
9. This corporgion is£ligible to |sfy its Intangible FILE NOW!! FEE IS $150.00 ) 10, Election Gampaign Financing $5.00 May Bo
ts to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. (] Added to Fees
[ Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE 1 Delote TimE PY) 1 Chnge [ Addtion | 8

NAME HAINES, TM D NAME ‘ &) ‘56 (’(" 4 2400 g

sTreeT s0DRess | 125 NE 1ST AVE, SUITE 1 STREET ADDRESS 7 ) th Y, 3

CITY- S7-2IP QCALA FL 34470 CITY-5T- 1P &0_% FL : ) 4
(o]

TITLE O pelete TILE J [OcChange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

~TMLE> - ~ome T T . s = O pelete” STLE -] Change —[=}-Addition -

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O Delete TIILE [Jchange (7 Addition

NAME ES NAME

STREET ADDRESS fepn STREET ADDRESS

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

TITLE v B Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this §ling does not qualify for the exemption stated in Section 119. OTL Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and acc and that my signature shall have the same legal &
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp,

changed, or on an attachment with aﬁ]ress
SIGNATURE: /)

er like empowered,

ect as if made under oath; that | am an officer or director

4N-0) 3525618243

?ﬂ\yﬁa AND TYPEQHIA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date : - Daytima Phone #




