2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FQ7000005003

1. Entity Name

ODIN, INC.

Principal Place of Business

7991 3R 544
WINTER HAVEN FL 33887

us us

Mailing Address

1429 GOLF GOURSE PKWY
DAVENPORT FL 33837-5550

2. Principal Place of Business

3. Mailing Address

7441 <tate Lpad 54Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ol

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90306 034 ***150.00

(TR

DC NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number 13 13 Appiied For
winty HM . Fe 16-151 Not Applicable
2ip Country Zip Country " . $8.75 Additional
33 8.?/ el .S.A. 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . R a|Name e e - - - .-

DUNEGAN, RICHARD ESQ.

GURNEY & HANDLEY, P.A.

225 E. ROBINSON ST, STE. 450, 2 LANDMARK
ORLANDO FL 32802-1273

S e B

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registerad agent and btle + applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fillng requirernant and elects te do so.
{See criteria on back) O

Aft

FILE NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
s CP 1 Delete e [Jchange [ Additon | &
NAME TAPCALAP, OZDEN NAME o
sTreeT Aooress | HALIDE EDIP ADIVAR CAD NO. 62 STREET ADDRESS §
CITY-5T-2P 35280 WCYOL/AZMIR TURKEY cny-51-7i &
TITLE CvsT O Delete TILE CvsT MThange [ Addtion &
NAME TAPCALAP, TOLGA NAME TACCALAP, ToLGH .

streeT aDoress | 206 DILLON WAY STREETADDRESS | fp2 Cananry [sfomd Cirelr

arv-si-2¢ | DAVENPORT FL 33837 av-st2e | Darengport , Fr. 33837 ‘

TITLE [ Delete TITLE ' [ change [ Addition
NAME —_— NAME b - T TR T

STREET ADDRESS STREET ADORESS

CiTy-§1-2p CITY-ST- 2P

TILE [ Detete TILE OJchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE O cChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2IP CITY-&T-ZIP

TITLE O pelete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2iP CiTY-§7-21F

13. | hereby cerlify 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ToLen TAPCAAR ot fo8)00 (83)422 -

Date Payume Phone #

W)




