12. | hereby certify that, the information supplied with this filing does not guality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FILED 5
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) Apr 23t, 2003f88:?()t am }
r
DOCUMENT #  P99000056685 ccretary of state -,
1. Entity Name 04-28-2003 91372 016 ***150.00
STERUING PROPERTIES OF QCALA, INC.
Principal Place of Business Mailing Address
2519 SE. 18TH C'RCLE 2518 SE. 19TH CIRCLE
LAUREL WOOD LAUREL WOOD
2. Png%lac us 7Ih,‘ ﬁ 3. Maulm%f% ﬁg ll
7 . 2’ &/ /
Suite, Apk. #, &tc, Suite, Apt. #, etd CHECK HERE IF MAKING CHANGES
togle City £ fya ﬁ, 4. FEI Number Applied For
ﬂ;jh %k %ﬁ/ﬂ/. p 59-3584729 Not Applicable
"~ Country Zip "1 Coun » . $8.75 Additional
?44% I Z{;}’ﬂ/ ﬁ"# l L}/ﬁ/ 5. Certificate of Status Desired O Feo Required
. " 6. Name and Addréss ot Current Registeléd Agent i 7. Name and Address of New Reglstered Agent
Name
—COQPER, MICHAEL J StrestAddress (PO Box Number 15 Not Acceplable)
321 NW THIRD AVE
OCALA FL 34475
City FL Zip Code
8. The above nameb entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
-the obligations of registered agent.
SIGNATURE
. Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registerad Agenl signatura required when reinstating) DATE
i
‘ FILE NOW!!! FEE IS $150.00 . N )
! After May 1, 2003 Fee will be $550.00 8- Bleation Campaign Hinancing $5.00 Mmay Be
- o rust Fund Contribution. Added to Fees
' ‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - [ Delete TILE (J change [ Addition g
NAME KAY, RANCE H NAKIE =3
streer ADORESS | 1818 SE 31ST LN STREET ADDRESS pS
CITY-ST-21P OCALA FL 34471 CITY-§T-7IP 3
TITLE ST [ pslete TINE [ Change ] Addition %
NAME KAY, KYLE A NAME -
STREET ADDRESS | 2519 SE 19TH CIRCLE STREET ADDRESS
GITY-ST-2IP OCALA FL 34471 CITY-51-Z1P
TITLE [ Detete TITLE ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Detete TNLE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P

changed, or on an attachment with an

dress, with all other like empowered.

#1303 31-03-bivo

Date Caytime Phdne #




