3

FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 28. 2002 8:00 am
) .

AY 932250

DOCUMENT #  FO0000003475 Secretary of State
o o o e ok
OCCHIDORO.COM INC. 03-28-2002 90068 044 150.00
Principal Place of Business Mailing Address
8972 HUNTINGTON POINT DRIVE 8972 HUNTINGTON PQINT DRIVE
SARASOTA FL 34238 SARASOTA FL 34238
S —— S— GO C R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State City & State 4. FEl Number Applied For
52-2230369 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - ‘Name - - - -~
FINNI' DENISE E Street Address {P.O. Box Number is Nct Acceplable)
8972 HUNTINGTON PT. DR.
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this stalement far the purpase of changing its registered office or regislered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatre, typed or printad name of registered egent and title i applicabla [NOTE: Registerad Agent signature required when reinstating) DATE
9. Ih1s;§rporat|2n is elltgatbig tc; z?hstfydlts Lntanglble FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax il _g rfeqm ement and ef&cts 10 do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change [ Addition
NAME FINNI, DENISE E NAME
STREET ADDRESS 8972 HUNT'NGTON PT DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP .
e 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S87-2IP CITY-ST1-2IP
TE e . O Delete TITLE . ; D Change 11 Additien
NamE T o It ame
STREET ADDRESS STREET ADDRESS
CTy-ST-ZIP CITY-5T-ZiP
TMMLE T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-&1- 7P CiTY-87-7IP )
THLE [ pelsta TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-S$T-2IP
e J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP

13. | hereby certif% that the information supplied with this flling 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Sialutes and that my name appears in Block 11 or Block 12 i

changed, or on an attachrm address, with all ojRer like &
SIGNATURE: ﬁ? \wne O3/ 08 94 /89503

EI £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiime Phone #

L




