2001 UNIFORM BUSINESS REPORT (UBR) - AMENDED

DOCUMENT #v13844 . )
1. Entity Name . T o

Ocal=a Motog Sports, Inc. ) H f? ..... E D
Principel Placs of Business Maling Address 010ECZ1 aH 8: 3

4795 NW 78th Avenue

Ocala, FL 34482 Ocala,

4795 NW 78th Avenue

S f‘v-.lﬂ 3

FL 34482 TALL m!HSaL; .rteﬂib&

2. Principal Place of Business 3. Maliling Address
4795 NW 78th Avenue 4795 NW 78th Avenue
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State 4. FEi Number Applied For
Ocala, Florida Ocala, Elorida 59-3112468 Not Applicable
Zip Country Zip Country
34482 Marion 34482 Marion 8. Certficate of Status Desired D 2:;95‘13;?1‘:@
6. Name and Addrreqs'ofrl:urrant Registargd Agem _ 7. Namu and Addross of Naw Rnglsterod Agent
Robert C. Allen Kenn\th H. Mead

3920 North U.S. Highway 441
Ocala, Florida 34475

Street Address (P.O. Box Number is Not Acceptable)

4795 NW 78th Avenue

o FL

IAAY)

Ocala

8. The above named

SIGNATURE

¥ submits this statement for the urpose of changing s reglstered office or registered agent, or both, in the State of Florida,

1-8 - g1

Signaturs, typed or printad name of registersd agem and tide ¥ applicable.

9. This corporation is eligible to satisfy its Intanglble

{NOTE: Ragintared Agent sigrature requinsd when reinstating)

‘\. s ' - .
W 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do 8o, . o

(Ses crteria on back) o | v ' Trust Fund Contribution, Added to Fees
11. OFFICERS AND D1HECT OHS E ] ADDITIONS;'I CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE President 0] Detete TnE Ocrage [T Addtion | &
HAME Kennth H. Mead HAME U Y el = e o n_____.::E,
SREFAORESS | 4,795 NW 78th Avenue STREET ADORESS ~01710, fﬂh—ljlnfi"—uoﬂd 13
omy-sT-2Ip Ocala, FI. 34482 cmy-S1-2p S i
e Secretary BX Deleta e g
NAME Robert:C. Allen NAME
smaooess | 3920 N, U.S. Hwy. 441 STREETADORESS
cmv-1-2p Ocala, FL 34475 cinv-stT-2°
. TMLE - e - . -l Deteta. - -] ™ME — . CIchange [ Addltion
M m . ] &
STREET ADDRESS STREET ADDRESS '
Y- ST- 79 CITY-ST-BP
Tme (7 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-T-2P CiTY-5T-2P
TmE ) Delets TME Dchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
crry-§1-19 iTY-ST-19
TIMLE [ Detete TME [dChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
13. | hereby that the information sup) Ined wlth this fill doesnolquair!yforme exemption stated in Saction 119,07({3)i), Florida Statutes. Ifurﬂwconﬂymmmeinformaﬂon

of .}?.?‘“mm"‘o‘f’%’e“ - ewore ‘°°”’“’°u‘i'£"mpm oy ot 07 P s ol et e Ao Iy Bloek 11 o B 8y

changed, or on an attachi ‘with an address, with all other req m
SIGNATURE: 28200 (352)867-7556

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmea Phona #




