2001 UNIFORM BUSINESS REPORT (UBR) FILED

’

. Sep 17,2001 8:00 am
DOCUMENT # P99000106567 Slz:cre tary of State

1. Entity Name /
OCALA JOCKEY CLUB RESTAURANT & CATERING, INC. V4 09-17-2001 90141 010 ***550.00
Principal Place of Business Mailing Address
8720 W. HWY.318 8720 W. HWY.318 . .
REDDICK FL 32688 REDDICK FL 32686 9¢(9191
. ~
§220 w. v/ U§ Y~
- Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEI Number 59-3607777 Applied i-:OF
ﬁ © 4/4/ N /f Vst / Not Applicable
" 4 " -
Zip [N P (?C_JETEX;-—_. B MZ_IB,_ - . _mcoinﬂy . .| 5. Cenificate of Status Desired . [ $.8'75 Pfdd'“_o'jal .
k SN R AR R — e r— , ~-- - —= ~FeoRequired - —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLELY, W F SR. Street Address (P.O. Box Number is Not Acceptable)
I RN e
8720 wh HWY.313 eg ress OX Numer Is Not Acceptal
REDDICK FL 32686
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _?:jz:'2:;3(;“5;:?;;'2:”3'"9 s fdsd-gﬂok’!?éfe
(See criteria on back) | Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delzte TIME O] Change [ Addition
NAME ALLELY, WILLIAM F SR. NAME
STREET ADDRESS | 8720 W. HWY.318 . STREET ADDRESS
CITY-ST-ZIP REDDICK FL 32686 CIY-$T-ZIP
TITLE D O petete TILE [ change ] Addition
NAME ALLELY, MARGARET C NAME
STREET ADDRESS | 8720 W. HWY.318 ' STREET ADORESS
cry-st-z2p | REDDICK FL 32686 = . ___ | m-srzP _
e D - /q' Delete TN ) e © " [Ochange [ Addilion
HAME MORRISON, CAROL R HAME
streeT anpress | P.O. BOX 9 STREET ACDRESS
CITY-S$T-2IP MCINTOSH FL 32632 CITY-5T-2IP
THLE D Kbegem TITLE [ Change [ Addition
NAME GREENE, SHIRLEY NAME
streer anoress | PLO. BOX 9 STREET ADDRESS
CITY-ST-2IP MCINTOSH FL 32632 CITY-ST-2IP
TITLE [T celete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 empowered to execute this report as requigatd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
7-//~o/ 35 2. 55~/

SIGNATURE: ,///% 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHﬂOR DIRECTOR Date Daytime Phorie #

47"

CR2E034 (10/00)



