2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000006401

1. Entity Name

O.H. REAL ESTATE INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90063 035 ***150.00

Principal Place of Eusiness

P.O. BOX 514 P.O. BOX 5t4
585 RATTA RD. 565 RATTA RD.
CHAZY NY 12921 CHAZY NY 12021-1828

Mailing Address

2. Principal Place of Business

IR

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

804016

I

I

iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " Applied For
14 1785865 Not Applicabie
Zp Country ap Gountry 5. Certificate of Status Desired 0 $8‘75 ﬁ_\dditional
e . Fee Required
6. Name and Address of Current Registered-Agent==~ " —————j=— - —--— ~_.7..Name and Address of New Registered Agent
Name ) -
HARVEY, OLEN F Street Adgress {P.O. Box Number is Not Acceptable)
240 INDIAN POINT CIRCLE
KISSIMMEE FL 34746
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.

SIGNATURE

Signeture, typad or printed name of registered agent and tle if applicable,

(NQTE: Registared Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elgcts to da sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniripution.

$5.00 May Be
Added 10 Fees

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

MLE PC - ] Delete TIMLE - [J change [ Addition
NAME HARVEY, OLEN F NANE

STREET ADDRESS | 240 INDIAN POINT CIRCLE STREET ADDRESS

Giry-st-2p KISSIMMEE FL 34746 CITY-§T-2IF

TMLE [ Delete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CITY-ST-ZIP

TITLE T e [Cbeete . JTTE O Ghange [ Acdition
NAME NAME . ,,

STREET ADDRESS STAEET ADDRESS T
CITY-ST-2IP CITY-3T-2IP

TME O Detete THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition
RAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

131 hereby certify that the information suppli
indicated on this report or supplements,
of the corporation or tha receiver or tr

changed, or on an aftachment with gh address,

with giother likerempowerad.
N NS VR Ry
. R
. . ’ ~ . - s

with this filing does not qualify for the exempition stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
pdrtis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11 /00 (E18)846-9130 X

SIGNATURE:

]

Daid

Daytime Phone #

SENATURE AND TYPED OR rhINTED NAMEOF SIGNING OFFIgER OR DIRECTOR

CR2E034 (9/99)

3



