. '2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P99000048379

1. Entity Name

1718 OF OCALA, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91372 007 ***150.00

Principal Place of Business Mailing Address

1700 SE 17TH ST. 1700 SE 17TH 8T,

#300 #2300

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 584 Applied For

59-3 770 Not Applicable

Zip ' Country- - Zip - L Cciunlry e _5. Certificate of Status Desired O ?g-gfq&g;&ijonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BOYD, ROY T
1700 SE 17TH ST.

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

SUITE 300

OCALA FL 34474 City

FL Zip Code

8. The,above named entity submils this stat
the obligations of register

SIGNATURE

nt foy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Roghel Bod TT 2_\3-03

Signature, WBGWG narr%yaglslered agent and lite it applicable. . (NOTE: Rfgistered Ageni signalusg re |reelwhen reinstating) DATE

FILE N 1 FEE/IS $150.00
After May/,£003 F ill be $550.00
Make Check Payable to Fic¥da Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE % M mange [ Addition
NAME HAINES, TM D NAME cCL ,:ﬁ_.w)

streeT aooness | 1700 SE 17TH ST., SUITE 300 STREET ADDRESS h L3 \ ﬁ;

CIY-31-21P OCALA FL 34474 CITY-S7-2IP &Q—Dﬂ r:(__ 3 2]

THie 1 Delete e } Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P . ) . Romvsrae o . o

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TITLE 3 peleta TIME [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-21P

TITLE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily 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
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A5 BMHB: 2303

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an adgiess, with all

SIGNATURE: __ SIANAZ ‘Lﬂ“fi’)’ﬁ@dﬂ

et like empowere

SIGNATURE)'(BJ’VPED OR }}(NTED WAME OF SIGNING CFFICER QR DIRECTCR

Data Daytima Phone #

WG LEU

ruw

CR2E034 (10/02)



