2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083785 Feb 05, 2001 8:00 am
" ADESSA Secretary of State

ODESSA; INC:
02-05-2001 90053 011 ***150.00

Principal Place of Business Mailing Address
IG5 AVEC MW 3% AVE C NW
WINTER HAVEN FL 33681 WINTER HAVEN FL 3388t UUUL13ZIV

2. Principal Place of Bysin 3. Mailing Address
id

55y ko Tezr 5 e o MIN B

Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
AALA

WwiZg Havey. L. | WkT2R Baven, FL, |- 962inn T

Country

ZTZ???/ ?ﬂ L K Zl\p?ggg/ COUNPO L K 5. Cenrtificate of Status Desired O ?eae.;g“.:\i:i:;tional

~" - 6. Name'and Address of Current Registered Agent~ -~ = —- = * “7:'Name and Address of New Reglistered Agent —

ROONEY, DANIEL P “"TAMES O. Kownoor

395 AVE C NW Sireet Address (P.O. Box Number is Not Acceptab!é)

WINTER HAVEN FL 33881 [?03’ MiRRORTERR, NI ‘
WA NTE R f//ﬂ YEN FL | 42%5/

8. The above named entity submils this statement for the purgpose of changing its registered offic regisiered nt, or bath, in the State of Florida.
i
. /
—
SIGNATURE M s 0. KO NOOR %77%2 M / X e O

Signature, typed or printed name of registered agent and titla if applicable. y {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Feas
{See critera on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD - H\Demg TmTLE ¥ D. Pohange  [J Adaition 8
NAE DUNN, SUZANNE R. e Tumées 0.KowooR, S
stheer aooness | 1302 GLENGREEN LANE STREET ADDRESS iR R 2_7" R. N y(/' 3
: F308 r7/RROR-TE P ; 2

CITY-ST-2IF LAKELAND FL CITY-ST-2IP - - - I
TILE [ petete TILE [ [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP
MEEE— - - T - [T oelete 0 e ' T T T YT T  change . T[] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-7IP CITY-$T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O pelets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby 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 that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowereld to exegaite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmegt with an address, &;yered.
( L
SIGNATURE: Gl [ A4Y-0/ _867-293-7952

SIGN AND, R PRINTED NAMJ OB-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[ R ES  gemee
* v RS PV



