= [ ]
DOCUMENT # 386625 May 28, 2002 8:00 am
1~ Enity Name . Secretary of State
OEDIPUSS CORP. 05-28-2002 91724 041 ***550.00
Principal Place of Busingss Mailing Address
200 COCOANUT AVENUE 200 COCOANUT AVENUE
UNIT # 10 UNIT # 10
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
SL!i_te._Apt. #_. etp. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
R e R, e
City & State City & State TUTOTTT Y st e sl 4uRELNUmber Applied For
59‘13595141‘"‘-" ‘=~ | = | Not Applicable, |___
Zi C Zi Count ]
P ountry ® ounty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|CHEL’ JOHN Street Address (P.Q. Box Number is Not Acceptable)
200 COCOANUT AVENUE
SARASOTA FL 342
City FL Zip Code
8. The above name’a enlity subrnits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ef
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
) P o . i
9. Ihlsfﬁlorporatul)n is allglblde thJ se:tlsfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on bach} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Dalete TITLE O changs (7] Addition §
NAME MICHEL, JOHN C NAME 3
streer aporess 200 COCOANUT AVENUE STREET ADDRESS §
cv-si-zp |SARASOTA FL 34236 CITY-ST-21P il
THLE VTD [] Delete TITLE (O change [ Addition 5
Jeame .. . (MICHEL/SUE__ , R L
streeT anoress 1200 COCOANUT AVENUE e 2T B STREETADDRESS |-t iz e e L T e
cv-sT-zp  |SARASOTA FL 34238 ' CITY-S1-2P : -
TTLE (] Detate THLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE M Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIMLE ] Detete TITLE ( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
13. | 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 that the information
indicated on this report or supeteraatal report 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 corparation of the red@iver or tjustee empowe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with Zn address, wj )
SIGNATURE: Giafaign [0 AL Jope Viese L Cf o N3l 5¢
ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




