2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11225 FILED
1. Entity Name A r 25, 2000 8:00 am
CONSOLIDATED PROPERTIES OF OCALA, INC. ecretary of State
04-25-2000 90103 022 ***150.00
Principal Place of- Bus‘mess Mailing Address
7 N. MAGNOLIA AVE. P O BOX 39%1
CTALA FL 34470 QCALA FL 34478-3961
us us LTI TRV TR V)
» i s s g s AR ERERROA
Suile, Apt. ¥ etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State o City & State 4. FEI Number Applied For
o 59—3108361 Not Applicable
Zipjl_' L,{ 7 5. L Country Zip Country 5. Certificate of Status Desired O gese'ggql‘:sgﬁonal
~~———"——§.Name ahd Address of Current Reglstéred Agent~— ——— "7, Name and Address of Néw Registered Agent i
Name
;E?E' P:ITEMLrgzb‘lj.&HEVg Street Address (PO. Box Number is Not Acceptable)
QCALA FL 34470

City i FL Zifgﬁ?tf qs_-

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 registered agent and title i applicable. {NOTE: Registered Agent signature raquiired when rainstating) DATE
9. This ‘c-orporatipn is eligible to satisfy its Imangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w [ Gelete I e [J change (] Acdition
NANE ROBINSON, PAIGE NAME
steer aporess [ 1758 SE 5TH ST. STREET ADDRESS .
CITY-ST-2IP OCALA FL cmr-sr 3"{‘1 T/
T ST . OJ Oelete e O Chage [ Addition
NAME CHARDAIN, ALAIN A. NAME
sregeT aporrss | 1101 SE 14TH TERR STREET ADDRESS )
CITY-ST-21P QCALA FL - cm.sf : Com e s - - e = 3L_{ Lr*l(
TITLE DP : 3 elete TITLE . [ Change [ Addition
NAME TRUMM, HOWARD W. NAME
staeet aporess | 1112 SE 15TH AVE. STREET ADDAESS
CITY-81-2P QCALA FL cm-@ 3 q L’ _l f
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-5T-2P CITY-ST1-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P .

13. | hereby certify 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
indicated on this report or supplemental report js 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 receivey or trustee g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeni#ith an add ith gl other like empowered.
orer Yglo0 (358/351-200s

Date Daytma Phona ¥

CR2E034 (9/99)



