- -

2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 386625

1. Entity Name

OEDIPUSS CORP.

' | TEMPHEE-FERRAGE-FL-82617

Principal Place of Business

SZ5-DRE RO~

TEMPLE TERRACE FL 33617

Mailing Address
-B23-DRUIG-HILLS.RD

us

2. Principal Place of Business

2ec- o0 &

2oR A LT A‘PE

3, Mailing Address

Su|te Api #, etc,
/% o

Suite, Apt. #5(%'/?7 E_

A

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90025 033 ***150.00

DO NOT WRITE IN THIS SPACE

J

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

y & Stale City & State 4, FEI Number 59_1359514 Apptlied For
jﬁ' /L&_fa 7 A / é Nol Applicable
- “t~— Zip-- - - = = R P Ry — HH —
'?g 2 36 .guntry ® Country 5.  Certificate of Status Desired = —[]™ ?8'55"“_?"&“""3'
.S-C: Y rza ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
rzlg_% 2 oD da P A A ‘,7- A/&' Street Address (P.O. Box Number is Not Acceptable)
7" $orssors, el
7‘7" 23, [cw FL [ ZpCode
TN
8. The abo i is stagmaont for the purpcdmof changing ils\registered flice or registered agent, or both, in the State of Florida.
SIGNATURE .
}gﬂalurs.}pﬂd or printed name of registared agent and uﬁﬁappucabls. {NOTE: Registered Agent signalure required when reinstaling} DATE
. i e ) "
9. This COMS eligibie to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

]

{See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 5 AND DIRECTORS IN 11

TLE PSD O Dekete e Mr. John C. Michel ‘%g;’ [ Addiion

NavE MIGHEL, JOHN C e 200 Cocoanut Ave. Apt. 10 eSS

STREET ADDRESS | -823-DRUID-HILES-RD STREET ADDRESS Sarasota, FL 34236 & bl )/

CITY-ST-7IP TEMPLE-FERRAGE-FL CITY-ST-2IP

Time VD O oeleee TME SucR Michel | JChange ] Addiion

NAME MICHEL, SUE NAME . Jm ¢ Iche ,4;0 rness

STREET ADDRESS | §23-DRUIBHHIELS-RD STREET ADDRESS 200 Cocoanut Ave. Apt. 10 - o ade
~CY-57-2Pcz| -TEMPLE-FERRAGE-FL . .. — . .. e [ cY-sT-TR Sal‘asota, FL 34236 )/

TILE O pelete TITLE T ™ *T['Change ™[} Additicn

HAME HAME

STREET ADCRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE £ Detete THTLE [ Change [ Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TITLE 1 Detete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP GITY-81-ZIP

TILE O Defete TTE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatipe
indicated on this report or suggfemental report ig
of the corporation or the recgiver or trustee gn
changed, or on an attachmdnt with an ag

SIGNATURE:

upptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cemfy that tha information
pnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// / [ T -F-05¢L

SJGN?IJLIWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D}(a Daytime Phone #

CR2£034 (10/00)

——
-



