L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016572 - Apr 25,2000 8:00 am

1. Entity Name ecretary Of State

PACIFIC/OCALA CORP.
04-25-2000 90031 017 ***150.00
Principat Place of Business Mailing Address
<. BOX 5489 P.O. BOX 5489
-=: T SPRINGS FL 32134 SALT SPRINGS FL 32134-5469

TN

2. Frincipal Place of Business 3. Mailing address ”II""H" m'

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-343?305 Not Applicable
Zi C Zi Countr .
P ountry P ountry 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKAY' DAVID L - Street Address (P.O. E;ox Number is Not Acceptable)
2801 SW COLLEGE RD
STE 1A
OCALA FL 34474 oy FL [ 00

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G S )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrE:tIESn dacr:noﬁl?;u“::ncmg 0O f{%g({o“gzzfe
{See criteria on back) 0 Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VPDY 3 celets ILE [Jchange [ Addition
NAME MACKAY, GEORGE L NAME
STREET ADORESS | 501 PAWNEE TRL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-7iP
TILE VPS L] Delete TITLE Tl change [ Adaition
HAME MACKAY, DAVID L ' NAME
sTreET aooREsS | 2801 SW COLLEGE RD, STE 1 STREET ADDRESS
CITY-§T-2IP OCALA FL 34474 CITY-§T-2IP
TTLE D O pelete TLE O Change  [J Addition
NAME RDEYT M AYEY. NAME
s aoiess [ 98 4 0 £7 WY STREET ADOGRESS
CITY-5T-2IF SAc:r—SP/l JAGS FL 3273 L/ OITY-ST-2IP
TITLE i 7 delats T ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE 1 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TITLE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-217

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 113.07(3}(i), Florida Statutes. { furthier certify that the information
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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, wjth all othar like empowered.

SIGNATURE: ___ . & %/‘:BBW%WHL t;/t//yézwo 252645 ~/ 0

SIGNATURE AND TYP ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirne Phone #

 —

CR2E034 (9/99)



