2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  F97000005003 Aug 17,2001 8:00 am
1. Entity Name Secretal y Of State
ODIN, INC. / 08-17-2001 20004 050 ***550.00
Principal Place of Business Mailing Address
7991 SR 544 7991 SR 544 ' .o
WINTER HAVEN FL 33687 WINTER HAVEN FL 33881 : L
us - | R ) S N
2. Principal Place of Business 3. Mailing Address . ‘ ”II"I”"""“ III" Ilmllm "m ||m||||' |m||lm ||||| m”“' '-‘7
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1514843 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
DUNEGAN’ RIQHARD Es_o' Street Address (PO, Box Number is Not Acceptable)
GURNEY & HANDLEY, P.A.
+ 225 E. ROBINSON ST., STE. 450, 2 LANDMARK
~ ORLANDO FL 32802-1273 City FL | ZpCoe
<1
“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
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent sigrature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
- - . El o F
Tax fiing reguirement and elects 10 o 60, .~} . Affer.September.12,,2001 Fee willbe $750.00_-. J(-LErizt!%aa%n*gﬁa&?g—ung:ngng f%&?ahﬁ?é?f -
{See criteria on back) O Make Check Payable to Department of State _ '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe cP O Delete TILE [(dcChange [ Addition
NAME TAPCALAP, OZDEN NAME
STREET ADDRESS | HALIDE EDIP ADIVAR CAD NO. 62 STREET ADDRESS .
cr-sr-2P | 36280 CYOLAZMIR TURKEY CITY-ST-2P
TITLE CVST O] Delete THTLE C)change [ Addition
N TAPCALAP, TOLGA e
STREET ADDRESS 1620ANARY ISLAND cm STREET ADORESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-S1-ZIP
TITLE ) ' 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-2P
TITLE O petete TITLE . [J Change  [J Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS _ , L i e
CITY-ST-ZIP o CITY-ST: 7P - Frm—— N
= |—THLE i - [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

AT

13. | hereby certify 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 supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
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