2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31828

1. Entity Name

OCALA HILLS, INC.

Principal Place of Business

1000 ISLAND BLVD.

#2204

NORTH MIAMI BEACH FL 33160

Mailing Address

1000 /SLAND BLVD.
#2204
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90010 028 ***150.00

L

DO NOT WRITE IN THIS SPAC

IR

City & State

4. FEI Number

Applied For

SaseE 65-0581716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.g§q$i<ﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nat=r E - P ’
. RoBELT & DAabY

DIFILIPPI, MICHELLE T. | Sweptag dregﬁo. 3dx Wumbar s Not Acceptagle)

4000 INTERNATIONAL PLACE gi i ) ~{A : _ 7

100 S.E. SECOND STREET - ‘

MIAMI FL 33131 CWG wite K100 _

Miami FL | 3% /3¢

8. The above named entit

SIGNATURE

he p@pose of changing its registered office or registered agent, or both, in the State of Flerida.

this state@t ?'

2-7-00

Signature, typed cr pmed nama of registered agent and title / a/pplicabls,

{NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

w1

FILE NOW!!! FEE IS $150.00 .
Afier MAY 1, 2000 Fee will be $550.00

] Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TME PVST [ Delete MLE O) Ghange [ Addition | &
NAME ALTER, HOWARD NAME 2]
STREET ADDRESS | 12555 BISC BVLD, STE 711 STREET ADDRESS 3
CITY-ST-ZIP N. MIAMI FL CITY-ST-2IP i
TLE D C Delets TITLE O Charge [ Addition &
NAME KRUSS, PAUL NAME

sTheer aDDRESS | 1000 ISLAND BLVD., SUITE 2204 STREET ADDRESS

CITY-ST-21P N. MIAMI BEACH FL 33160 CITY-§T-2IP

e | =D . —e o Ooeets — N 3 thange___[] Addition
NAME KRUSS, LAURIE NAME

STREET A0DRESS | 1000 ISLAND BLVD., SUITE 2204 STREET ADDRESS

Ciry-51-2P N. MIAMI BEACH FL 33160 " ° CIFY-ST-2P

THILE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing f
inclicated on this report or supplemental report is trug Z
of the corporation or the receiver or trustee empowe)
changed, or on an attachment with an address-wi

SIGNATURE: ___ -

£y

offalify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the information
f#d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

1is \ 2000 60 - -0

J Cate

Daytme Phone # Xq,ob

£



