2000 UNIFORM BUSINESS REPORT (UBR) 3

FILED

DOCUMENT # P99000106567 .
1. Entity Name May 15, 2000 8.00 am
OCALA JOCKEY CLUB RESTAURANT & CATERING, INC. Secretary of State
03-08-2000 90006 023 ***158.75
Principal Place of Business Mailing Address
8720 W, HW(318 6720 W. HWY.318
REDDICK FL 32688 REDDICK FL 32688
Suite, Apl. #, 8ic. Buite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592 -340-77777 Not Applicable
i C Zi i
ap ountry ® Countey 5. Certificate of Status Desired O ?8'75 Addltlonal
- — e aa Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALLELY, WILLIAM F SR, Sireet Address (P.O. Box Number is Not Acceprable)
8720 W. HWY.318
REDDICK FL 32686
City FL Zip Code
8. The above named entity submits this slatement for the purpo; changing its registered office or registered agent, of both, in the Slate of Florida.
L4
SIGNATURE Z2-2f - o
T q . X p it b . 3 i natuch ptmch when rensiaty ATE
M//;&M ; VW f?ﬂ\m applicable, (NOTE: Ragielerad Agent sigs ratistad when I ) D.
9. This corporation is eligile to satisfy ilintangible FILE NOW!!! FEE IS $150.60 10. Electi e
" - . Election Cam n Financin
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trfst 'Fund Co‘::]rg)uﬁm ng 0 fg:gob"ggg 38
(Ses criteria on back} X Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
meTREAS] D 7] Detete mLE . O ctange [ Addition | &
NAME ALLELY, WILLIAM F SR. HAME g
STREET ADDRESS | 8720 W. HWY.318 STREET ADDRESS 2
CITY-§T-2IP REDD'CK FL 32686 CIme-31-21P lg'\,J
i d
me SRES| D O telete e Clcmnge [ Addtion | G
HAME ALLELY, MARGARET C NANE
STREET ABDRESS | §720 W. HWY.318 STREET ADDRESS
orv-st-z¢ | REDDICK FL 32686 om-stap |
TITLE y ;I(ég D : 7 [ Celete TLE o [ Change ] Addition
HAWE MORRISON, CAROL R NAME :
sTeeETADDRESS | PO, BOX 9 SIREET ADORESS
CiTY-S7-21P MCINTOSH FL 32832 CiFY -31-21F
LHITRY EC)I. D ] pelere TITLE Clctange [ Addition
NAE GREENE, SHIRLEY NAE
STREET ADDRESS | PO, BOX 9 STREET ADDRESS
CATY-ST-21P MCINTOSH FL 32632 LITy-s1-217
TIRLE [ Detete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP TITY- 512
e [T Delete TIMLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-8i1-4p
13, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaléd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th¢ receiver of trustee empoweréd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allaghment with an address. with all other like empoyverpd.
’%Jﬁﬁ // b)) 2750
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNIWE OFFICER OR DIRECTCR / Dats Doylme Phone %




