2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 542294 Secretary of State

THE ODYSSEY CORPORATION 05-22-2002 90092 027 ***150.00
Pringipal Place of Business Mailing Address

5307 A SHIRLEY ST 5307 A SHIRLEY ST

NAPLES FL 34109 NAPLES FL 34109

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1796543 Not Applicable
Zo L | ze . Country 5. Certificate of Status Desred [ $8.75 Additioral
= g R e i) [ - e & =R Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONER’ THAYER Street Address (P.O. Box Number is Not Acceptable)
5307A SHIRLEY ST
NAPLES FL 34109
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNAJLRE :
REc Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signatura required when reinstating} DATE
-

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financin -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trizltlzz nd (i:;noprilr?t?utilc?: neing O fdsd.gﬁuh;aeisse
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v C Delete TITLE Xl Change [ Additicn

NAME TONER, AMY NAME

STREET ADDRESS | “HO3-N—HWAY— #1003 : sezraconess | &1 | MELROSE AVE

CITY-$T-2P ENCINITAS CA CiTY-51-21P 92 j,/

TILE PSTD O Delete TITLE ’ i [JcChange [ Addition

HAME TONER, KAREN NAME

streer aooress | 5307A SHIRLEY ST SP—— STREET ADDRESS

erv-st-ze | NAPLES FL 34109 . _ L o CITY-ST-2IP e _—

TLE v O Delete TILE f‘ RN i " [ Acdition

wie | TONER, THAVER we LWt L g /U0

A TREETADDRES =7 ~; 1A

sTreet anoRess | 5307A SHIRLEY ST § W . j/{' w A/ 1( A@ER )

CITY-S7-ZiP NAPLES FL 34109 cy-gr-zp ,

. \ : ]

T O Delete e | Y MetV . | O Adeiton

NAME ‘ NEME — '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$T-7IP

TILE O Delete TITLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ ~ 7 CITY-51-2IP

13. | hereby certify that the inforpgtiol supf)lied with this filing s not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or spphlerental report is true and Accyrate and that my signature shall have the same legal effect as if madesunder cath; that | am an officer or director
of the corporation or the regeiver §r trustee empowered il exetute this report as required by Chapter 607, Florida Statutes; and thaimy ngme appears in Block 11 or Block 12 if

pae

changed, or on an attachient with an alidress, with all.éther lide empowered.
el Erllae TR W) Céﬂ//)ﬁg)%@{

dF}-nm-rénNms OF SIGRING OFFICER'CR DIRECTOR ~ 1

SIGNATURE:

May 22, 2002 8:00 amI

CR2E034 (9/01)




