2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J39264 Feb 22,2000 8:00 am

1. Entity Name

OCALA INNS, INC. - Secretary of State

(02-22-2000 90029 004 ***150.00

Principal Place of Business Mailing Address
613-8 BEACHVIEW DR PO BOX 20287
ST SIMONS [SLANDS GA 31522 ST SIMONS ISLAND GA 315228287 PR .
us Us GivB97
E e v (AN R CRNCRMAR R
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE iIN THIS SPACE

City & State City & State 4, FEI Number 59-7744211 Applied For

Not Applicable

Ze Country Zip Country 5. Certificate 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 .. . .. - - T
) —ZPEU:" FEOYALD A‘( 7 N Street Address {P.O. Box Numbaer is Not Acceptable)
13806 CYPRESS VILLAGE CIR
TAMPA FL 33624 —
Al ’E 3149 (alte Ellen Drue.
City —— Zip.Cody
Tomoe FL "S85,

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent Signature required when renstating) DATE
N
8. This corporation is eligible to satisfy its Intangible ' FILE NOW1! FEE iS $150.00 1 ) Lo
. - 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truzt'gzn dagfni'r?;ung‘:”c'”g O f%gﬂohgaeiéfe
(See criteria on back) [l Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11

TME VD 07 Delete TITLE X crange [ Addition
NAME ZELL, ROYALD A NAME

| staecr aoowess | 13806 CYPRESS VILLAGE CR sreeraooness | OIHE Lahe Ellen DR

omy-s1-2P | TAMPA FL CITY-5T-2P lOfY'LPC{ 1 EL SBlei &

e TD O Delete TITLE @'cnange [ Addition
NAME ZELL, DALE L. HAME

sTReeT ADDRess | 13806 CYPRESS VILLAGE CIR smgraoeess | B H4S Lake Edlen OR

omv-stz¢ | TAMPA FL o520 | A rn g —( 33l

e DP O detete e \ [l change [ Addiion
wve, | ZELL, HAROLDE. ) o L
“ireee a00fEsS | 101 WORTHING RD T T Ewer AvoRess | - T
CITY-ST-ZiP ST SIMONS ISLAND GA CITY-8T-21P

TITLE 8D J Delete THLE T Change [ Addition
HAME ZELL, LUCY D. NAME

street aooress | 101 WORTHING RD STREET ADDRESS

CITY-ST-ZiF ST SIMONS ISLAND GA CITY-ST-2IP

TIME [ petete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITy-1-2p OITY-8T-2IP

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2p LATY-51-2

13. | hereby certify that the information suppiled with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sugplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath:, that | am an officer or direcior
of the corporation or the receivér briflistee empowered to execpdesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfit n address, with allotherfke gmpowered.

SIGNATURE: g2 _;41/3 / (o) e Q13 (3%8-3u Y 9

Date Daytrna Phane #

CR2E034 (9/29)



