R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 03, 2002 8:00 am
Dasun ENT# - P97000016572 Secretary of State

1. Entity Name

PACIFIC/OCALA CORP. 05-03-2002 901635 032 ***150.00
Principal Place of Business Mailing Address
PO, BOX 5488 P.0. BOX 5489 : , -,
SALT-SPRINGS FL 32134 SALT SPRINGS FL 32134 . T ST ’
oL .';’& Lyt oo A r'-“;!f._ :ﬁa S s
2. Principal Place of Business 3. Mailing Address . ”ll""’ “I ""I ’I " "m"m"m Eimlmﬂ I”m”"’l m“" " i
B T RE
Suite, ApL ¥, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE ’
City & State City & State 4, FEI Number Applied For
59-3437305 Not Applicable
P Couatry Zip Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - c—— . L P [, - s - “Name™ Y " v —— T "% = _— - _ - B -
MACKAY’ DAVID L Street Address (P.O. Box Number is Not Acceptable)
. 2801 SW COLLEGE RD !
STE 1A
QCALA Fl 34474 City FL Zip Code
8. The above named entity submits this staternent for the purpcse of changing its registared cffice or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of ragistered agant and titla if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
. i Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁgtllgzn%agg:tlr?;un?: neng ] fg{gﬁ:ﬁ’;ge
(See criteria on back) | Make Check Payable to Daepartment of State '
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE VPDT [ Delete TITLE [ change [ Addition
NAME MACKAY, GEORGE |. NAME
STREET ADDRESS | 501 PAWNEE TRL STREET ADDRESS
ciry-5T-2P | MAITLAND FL 32751 CITY-5T-2IP
TITLE VPS [T petete TIRE [J Change [ Addition
Nave MACKAY, DAVID L Nave
STREET ADDRESS 2801 sw COLLEGE RD. STE 1 STREET ADDRESS
CITY-ST-71P QCALA FL 34474 CITY-ST-2IP
e 1 U B ) P AR ] - o O Change [ Addition
e MAYER, ROBERT HaAME
STREET ADDAESS 25250 E HWY 318 STREET ADDRESS
CITY-ST-2IP SAU' SPRlNGS FL 32134 CITY-ST-2iP
TME ‘ L 2 Delete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iP
TNLE o 3 Delete TITLE Ol Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ oelate TIMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental raport 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 tee empowered lo execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Black 12 if
changed, or on an attachm dress vith all other like empowered.

SIGNATURE: __S /6 I RBELTIAYER. Yzfoa_ 352655 (900

SIGNATURE AND TYFD s/ INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[l

E

2

CR2E034 (9/01)




