2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H42167 Mar 02, 2000 8:00 am
1o Eo ame Secretary of State

Principal Place of Business Mailing Address
0. BOX 103 P. O. BOX 103
ZIIEEE FL 33554 ODESSA FL 335560100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2493222 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
OLESON' 8. MELODIE Street Address (P.O. Box Number is Not Acceptable)
1741 BEACHWAY LANE
ODESSA FL 33556
City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of registored agent and title if appiicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

9. This Forporatipn is eligible to satisly its Intangible FFLE:NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax ﬁlmg re?qulremem ant elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees

(See criteria on back) Make Check{Payable to Department of State
11. ) OFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O petete TITLE [ chenge [ Acdition | &
NAME RAMOS, MARGUERITE O NAME 2
sTReET aDDRESS | 1735 BEACHWAY LANE STREET ADDRESS §
CITY-5T1- 2P ODESSA FL 33556 CITY-ST-2P o
TITLE VD O Delete TITLE [ Change [ Addition &
NAME OLESON, JAMES L NAME
sTReeT ADDRESS | 4355 SPRING LAKE ROAD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 348601 CITY-ST-2IP
TIE . . ‘STD . o . O pelete TILE [[Jchange [ Addition
HAME OLESON, S. MELODIE NAME
streeT AnDRESS | 1741 BEACHWAY LANE STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 CITY-ST-2P
e D 7 Delete TLE [ Change [ Addition
NAME OLESON, KATHERINE B NAME
streer ADoREss | 4355 SPRING LAKE ROAD $TREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE O pelte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 pelate TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if GITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectlon 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effact as if made under ocath; 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 12if
changed, or on an attachment with.ar-aldress, Witkall other like empowered.

53

AL ﬂ%ﬁzz‘éfz&““aﬁ/mm J-27-00 737~ 777 $043

SIGNATURE AND TYPEL'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong




