FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # HY¥79A X (/ | Secretary of State

1. Entity Name 03-28-2002 90004 025 ***150.00

OATS  REQRTY (nce,

R C A T

DO NOT WRITE IN THIS SPACE 427775

2, Prmﬁal Place of Business 3. Mailing Address

S. Iwomm [

Suite, Apt. #, etc. Suite, ég t. #.W DO NOT WRITE IN THIS SPACE
4 .
City & Stale City & State 5 Number Applied For
E nC{ l‘Qﬁ.DOOC’ { F_ - 5 Q.SE’E‘ T Not Applicable
32% ] &-?) CLO:mré A 4P Country 5. Certificate af Status Desired ] gg'gg‘ Sfe‘g“""a'

7. Name and Address of Current Registered Agent

L AreY OATHowT

DO N OT WB!L%W - Slreel ﬁg‘% (P.O. Box Ny ber us Not Acceptab!el‘red = st

City ﬁ)d&T‘ChAmoﬁ-e_, FL |28 ¢ |

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.

3
o | P et . €0 2390 | | man DO NOT WRITE

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when rginstating) . DATE
. o - ; January 1 - May 1 Fee is $150.00 .
9. ¥hlsf$orporat|9n is el;glb::: h|:~ S?Uffyc;ts Intangible After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be
gx fing rgqu\reg'ler; ana elects ta do sa. 0 Amended UBR is $61.2 Trust Fund Contribution. O Added to Fees
{See criteria on back] Make Check Payable to Departm of State
1. , — QOFFICERS AND DIRECTORS {5
TIE © ~ D TITE
NAME- LAReY OATHo «r NAME
STRGw ADDRESS | &2 B fﬂa. RIQIKn T2 . STREET ANDRESS
ovsrtk | PT. ChArlon-< , Bo. 23298) [ o
TITLE Y4 P TITLE
NAME Glencdda OATHOWT NAE
secTanbRess | 2- B o2 R 1S \a TRA_S STREET ADDRESS
CITy-ST-21P PT. Coira Clotke ( EL 2299 fovsw
e ST TITLE
NAME Glenda OATH ou:\" HAME

e

GR2E034B (12/01)

vl — IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplenprenityl report is frue 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 recei stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrment with an address, winali pther like empg /i t-&)

wered. LA R]a_\
SIGNATURE;

= 7 2-2%-01L A H715-475¢

£} ¥
QB PRINTED NAME OF STGNING-OF FICER OR DIRECTOR™ Date Daytime Phone #




