FOR PROFIT.CORPORATION

FILED

UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT #

1. Entity Name

Lr2562

Odtenia, Ine.

DO NOT WRITE IN THIS SPACE

"7 Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90971 023 ***150.00

BOD57873

2. Principal Place of Business 3. Mailing Address
29 1f2 N. Blvd. of Pread c¢/o Cuvco Matto {ne.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S . cuctd s /603 N, Tamiami [raild
City & State City & State 4. FEI Number Applied For
i 4 ' A} 3 .
Sanasrota EJ . Sanarota, FL . 236 65-154477 Not Applicable
Zip i Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a h
34236 Sarnasota 34236 Sanasrota Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE _

Joseph Casadio

_Street Address {P. 0. .Box Number is Not Acceptable)

IN THIS SPACE

"R ud o nf “the Anfa

- - - e g e Clty Sanaaota:—'- s FL Z? ode
8. The above named entity submits this statement for the purpose of changgng its registered office or reglstered agent, or both, in the State of Florida.
sionature __ Joseph Casadio <§u34*452?1
Signaltura, typed ar printed name of registered agent and title if apphsa (NOTE Registerad Agent signature required when reinstating) DATE
. T January 1 - May 1 Fee is $150.00

X ligib igfy its Intangib! N - . ) ) .

Al ey’ oo b $35005 1. Bt Canpoin Frarcing _ $5,00 oy
9 req ) Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS
TmE [ e
NAME Caaadco, ﬂoae A /GLuaeppe/ NAME
STREET ADDRESS 9 3 4 B l v d o é i ;l e ?4 nta zTHEE;AZIIJ:Ess
ore-S1-1P Sanagaota, FI 34234 - $1-
TITLE 5 E TITLE
:::EiTADDRESS Caaadt.o, (E[L abeth flnn zxﬁmnnnﬁss
934 Blvd 0 ﬁﬁe Anta
CIrY-S1-2IP a, ” 16 él 3[[ ? 3/ CIy-ST-Zip
THLE TILE
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP DO NOT WRHTE
o . IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2ZIP
LE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florica Statutes, | further certify that the information
indicated an this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as it 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

attashment with an address, with all other like empowerad.

SIGNATURE: . _A. Casadio, VP & G, CQ/OQdJ:O

3/15/02 941/388-3671

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E0348 (12/01)



