- -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000993

1. Entity Name

CARL G. ODEN, CPA, LLC

FILED

Principal Place of Business

2973 WEST STATE ROAD 434, SUITE 200
LONGWOOD FL 32779

—r

Mailing Address U

PMB 224 S
931 N SR 434. #1201 . :
ALTIMONTE SPRINGS FL 32714 - Th

ocT -1 PHI: 17

ECRETARY OF STATE
LLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

MV

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 77 Applied For
59-27 0 5 Not Applicable
Zij Ci Zi Count iti
P ountry i uniry 5. Certificate of Status Desired ] $5.00 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
ODEN, CARL G Street Address (P.Q. Box Number is Not Acceptable) - -
2973 WEST STATE ROAD 434, SUITE 200
LONGWOOD FL 32779
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 .
Signature, qud or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when seinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
‘ Bue By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ oeleta Ut O change [ Addition
NAME ODEN, CARL G CPA NAME
STREET ADDRESS 2973 WEST STATE ROAD 434, SUITE 100 STREET ADDRESS - JETE.
am-st2 | LONGWOOD FL, 32779 omv-sT-2¢ ! 3
TLE {1 Deigte TILE [ cChange [ Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-31-2P CATY-5T-2P T3 21407——1
e 1 Detete e -10/03/D1 -0 ) 3ae—{10¥adition
NME e R , N I Hkpe¥0. 00 sk, 00
STHEETA[‘]DHESS ' T T - " STREET ADDRESS : - el B e R S -
- CITY-ST-2IP CITY-5T-2IP
TLE ] Delete TITLE [ Change [ Additicn
MME s NAME
STRig JDRESS STREET ADDRESS
CITY ;- 2IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE:  C SOMTIIRE REQUIRED

Q.2£-t Ao 62227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dzte Daytima Phane #

JCR2E083 (5/01)

\>-




