2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75618

1. Entity Name

OCENA, INC.

Principal Place of Business

400 § GREENWOQD AVENUE
GLEARWATER FL 34616

Mailing Address

400 S GREENWOOD AVENUE
CLEARWATER FL 33756-5719

FILED :
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90002 007 ***550.00

Tax filing requirement and eiects to do so.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

us us
1255-6 Lynnfield 1355-8 _Lynnfiele/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 245 Suite 24S
City & State City & State 4, FE! Number 0099 Applied For
Memphis Ti J e mphis TN 593 18 Not Applicable
Zip ' Country Zip " Country o . $8.75 Additional
5. Certificate of Status Desired O . \
23NG UL)O‘ 251 q VSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
et T = —_ -
CT CORPOHATION SYSTEM Street Address {F.O. Box Number is Nol Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
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.
SIGNATURE
Signatura, typed of printed name of registersd agant and e f applicatle. {NOTE Registerad Agent signatea raguiad when rainstating) DATE ,
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. E'sction Campaign Finanging $5.00 May B

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIREGTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D O pelete TITLE [ change  [J Addition 5
NAME NELSON, HORACE NAME g,
STREET ADORESS | 1356-B LYNNFIELD RD, STE 245 STREET ADDRESS 3
erv-st-z¢ | MEMPHIS TN 38119 ciTy-st-ziP o
TITE D OJ Delete TILE President and Director Ncnange [ Addition | &
HAME PRUDE, 1.B. HAME '
STREET ADDRESS | 1355-8 LYNNFIELD RD, STE 245 STREET ADDRESS '
orv-s-zP | MEMPHIS TN 38118 CTY-§1-21P
e VC %Delete TIMLE DIrector ‘ [ Changs M Addition
NAME TAYLOR, R. K. NAME Dorman & ‘q"gfl\ﬁ- al
STREETADDRESS"| 400°S GREENWOOD AVE. - = =S |~ 2o T e ket Place tvef -
CITY-5T-2IP CLEARWATER FL o CITY-5T-2IP Enoxville ™ 37922
TILE I Delete TILE Dhrector [ Change Addition
NAME MEDLIN, B. J. v\ NAME mi.«_lceLl-lolliman N
STREET ADDRESS | 400 § GREENWOOD AVE. stheET soveess | 4452 Lalcewood
CITY-ST-2IP CLEARWATER FL CITY-ST-7IP Belden M>s 338326
TITLE S Delele THLE Dirpetor [ Ghange Addition
e MLADIC, WILLIAM G. X s Tack Hatcher X
STREET ADDRESS | 400 S GREENWOOD AVENUE sweersooress | 220 Midland Eoadl
onv-st-2¢ | CLEARWATER F. cvst2 | Pinehurst NG 2337

[ ime VP MDe\ele TITE Secretary [ Treasurer O change O] Additon

. NamE CHU,TIN S NAME B ranclon WueEhrich 4

~ STREET ADDRESS | 4629 36TH ST, STE 200 sweeTanoaiss | G40 Swathrnore (our
omv-st-2F | ORLANDO FL 32811 CITY-§T-2IP croxvlle TN 37905

13. | hereby certify that the information supplied with this filing does not
indicated on this repert or supplemental report is true and accy
or trustee empowgfpd lo e

of the corporation or the recely,

and th

=l

(B0 77045 vres

ity for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
isyeporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03 /51 /720 %5169-999

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #

22 3 A .4
FNrmn A ] FUI70F7E ¢ Ol



