FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

5260250

DOCUMENT ¢ G32516 Secretary of State
<
1. Entity Name 05-08-2003 920167 038 ***150.00
OVERDOQORS OF FLORIDA, INC.
Principal Place of Business
285 PRODUCTION BLVD
NAPLES FL 34104
2. Principal Place of Business 3. Mamng Addr
5s Aoouerion Bivy
Suite, Apt. #, efc. Suﬁe, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Citw& State 4. FEI Number Appiied For
/(/ 5 y =y 59-2799631 Not Applicable
Zip Country Countr . - $8.75 Additional
. tif -
J f /{ ) / bl s 5. Certificate of Status Desired [T 20 Required
6. Name and Address of Current Registered Agent 7 7. Narme and Address of New Begistered Agent .. Y
- T TR T eSS T e T 7" Name” i - - A &
CKSTON' RICHARD Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. m I CC
285 PRODUCTION BLVD
NAPLES FL 34104
_. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatioyW ‘{/ /
o =Y
. SIGNATURE - /}
! o Signalturs, typ;{or p’lnlad r&n@isﬁed agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- e
I .
. AftF";wE N?v:;o!3 !::EE 15,4150.00 9. Election Campaign Financing $5.00 May Bs
(] er May 1, ee Trust Fund Contritution. O Added to Fees
Make Check Payable orida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L3 P 1 Delete TILE O change [ Acition | &
HAME THACKSTON, RICHARD NAME =]
streeT anDRess | 6310 20TH AVENUE S.W. STREET ADORESS 2
omv-st-zp | NAPLES FL 34116 GITY-5T-2P g
of
TILE O Delete TILE [ Change ] Addition 5 :
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-$7-2P
TITLE 1 Delete TITLE [ Change [ Addition
I NAME _NAME -
STREET ADDRESS T e - STREET ADDRESS T T
CITY-ST-2IF CITY-ST-7IP
TILE ™ Defete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST1-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZiP CITY-ST-ZIP
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information suppliad with this filin é; 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 accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusteg pmpowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all oth' gsffupbwered. /
BT H
SIGNATURE: AT ED / Wjo?)  VA-643 1L
ATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T oate § £ Daytirng Phone #



