 ————— )

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT # H32946
1. Entity Name ' Secretal :’ Of State
OSOLO, INC. 05-09-2002 90009 045 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 47876 P.O. BOX 47876
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
i IR0 OO

2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apgplied For

59—2497395 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent . .

Name

DAVIS, T WAYNE
1910 SAN MARCO BLVD
JACKSONVILLE FL 32207

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

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.

CR2E034 (9/01)

SIGNATURE
L' . Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registeraa Agent signature requirad when reinstating) DATE
8. This corporation is gligible 1o satisfy its Intangible FILE NOW!IT FEE IS $150.00 ) N .
Tax fiIir:;requirementgand slects t;ydo S0, o After May 1, 2002 Fee will be $550.00 10. Elecn'c:m (fjagpalg; Ennancmg 0 $5.00 May Be
(See criteria on back) (] Make Check Payable to Department of State rust Fund Contrioution. Added to Fees
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTCRS IN 11
TME PD [ pelete TITLE [ Change [ Addition
HAME DAVIS, T. WAYNE HAME
svree? aporess | 1910 SAN MARCO BLVD STREET ADDRESS
crv-st-zr | JACKSONVILLE FL CITY-5T- 2P
TLE [ Detete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TIE ’ T : T T "Booeeie = N e - - - [ Change-  [=]) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-Z)p
TILe O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-$T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

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 certlfy that the information
indicated on this report or supplemental 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 tr stee e wered to exacute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta-chm/mw&»rﬁ?a

s, withzll other iikefempowered.
SIGNATURE: :

o LRl Po M g T TN TR ey ) -
l“;.\{;_u\.l} LN T j{'w\\?{\'-ul.ﬁ.}!’ Az} %‘)‘/o"z—‘ (90‘{-’/5‘#\5 FoLf

SIGNATURE AND TYPED OR.ZRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




