2
3 3
.+ 2003 FOR PROFIT CORPORATION FILED ;
L ]
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am |
DOCUMENT # 619727 Secretary of State
1. Entity Name 02-07-2003 90053 027 ***150.00
OVERSEAS DEVELOPMENT CORP.
Principal Place of Businass Mailing Addrass
2661 AIRPORT RD PO BOX 7714
SUITE B-104 NAPLES FL @83t 34,121
NAPLES FL 33962 us
us
2. Principal Place of Business 3. Mailing Address : -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1935622 Not Applicable
I Count Zi iti
Zip unty 5 4 l 0 l Country 5. Certificale of Status Desired O ?g'gigid:m”al
85, Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e [ ——— = -}, .Name o —_— e . - -
—— I TS e T e R £ —= s e T e T
CARVALLO, R Street Address (P.O. Box Number is Not Acceplable)
121 BALTUSRAL DRIVE
NAPLES FL 33962 .
City FL Zip Code
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, | am familiar with, and accept
the obﬁggggns of registered agent.
SIGNATURE.
Signaturs, typed or printed name of registsred agent and titla if appliatie. {NQTE: Regisiered Ageni signature required when reinstating) DATE
. " FILE NOW!!! FEE IS $150.00 ‘ N
o IR 9. Elgction C F
; Afer My 1,2003 Feo wil b0 S55000 e rma ™S 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10." ' : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mes- 7D [ Detete TITLE [ Change [ Addition g
wit> |CARVALLO, THIERRY NAME 2
streeT Aporess | 121 BALTOSRAL DR. STREET AGDRESS 3
CITY-ST-2IP NAPLES FL X CTY-ST-2IP &
o
TITLE ] Delete TITLE [] Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
_TILE B COoeete e B-1me_ o _ i L e e _ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that4he 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 repart 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 or trustee empowered to execute this r required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other likg

ered.

SIGNATUR IGNAT/SET Sl 2/s/epz 233 115 C35€
{/GNATRGE AND TXPET OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pae Daytima Phone #




