2000 UNIFORM BUSINESS REPORT (UBR)

S FILED
POSMENT# 5423 Jun 07, 2000 8:00 am

[ THE ODYSSEY C0RPRAT 10/1/ Secretary of State

06-07-2000 90429 004 ***150.00

Principal Place of Business Mailing Address H
E)

e — D005789%

2. Principal Place of Business
5%07A SHIRLES sT| 53074 SHIRLEY ST
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
i y te o it ] 4. FEI Number Applied For
ﬂﬁﬁ_ES F 1_ - Wﬁ 3?)‘55 FI' \5‘6‘/\ : } )7q 6‘5 L/% MNot Applicable
Zip Country Zip Country " ' . $8.75 Additional
. u ir O h
?) ” '001 CO LLf ;F’? ?) L/lm Cﬁl.). ’ E/Q 5. Certificate of Status Desired Fee Required
T 6. Name and Address of (':urrent Reg:sterad Agent 7. Name and Address of New Registerad Agent
T T [TName T T T TTooTtTmT s T

ToNER, ’I’HAVER
Szom A SHIRLEY €T
/VAPLFJS ‘FL 31’//07 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.

Street Address (P.C. Box Number is Not Acceptable)

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9, This carporation is eligible 1o satisty its Intangible . . : ;
Tax filing rgquirement and elects to do s0. 10 ﬁi;‘ Igsn%agoﬁ:ﬁiggnnémmg O f‘g}%qohéaeisa ¢
{See criteria on back) O ;
1. CoTT QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \/ I oelets TITLE [ Change  [] Addition
NAME ToNER AMY NAME
STREET ADORESS | | © 2, /|/ wy ol 4F |00 STREET ACDRESS
GiTY-ST-2IP E_/Vé(/l/ ITAS <A 92 29 1/ CITY-§T-2P
TLE a7 [ Delete TILE D Changa [ Addition
NAME Tod=ER | KAR E/l/ NAME
STREET ADDRESS | 5 .07 /4 SHIRLEY &T STREET ADDRESS
CITY-ST-2P A/ }4 p LE S F L &Y/ pq CITY-57-2IP

TITLE [ change (R Addition

NAME  —— .

J Delete TILE .
——m e =l NAME- . OMEQ T_HA EQ - .
STREET ADDRESS -112,—30 SH g)—E}/ <

STREET ADDRESS | 7 e )

CITY-ST-ZP CITY-ST-7P LES F L 3 I/ MQ

TILE [ petete TILE M Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITy-ST-2P

TITLE ] Delete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-29

TILE 7 Defete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the information supplied withshi filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerﬂfy that 1he information
indicated on this report or kupplgrnental report is tru and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cmporanon or the r¢keiyl d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ (THAVR Tols) Whshan (24513548

SIGNATURE: _ ~4 _
SIGNATURE AND @ 0 OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme’Phone #

CRZEQ34 (9/99)



