2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L36069 Apr 24,2001 8:00 am
1. Entity Name ecretary Of State

. .
ODEN HOMES' INC' 04-24-2001 90013 036 ***150.00
Principal Place of Business Mailing Address
ODEN HOMES. INC. C/O JANET M. ODEN
5708 MANATEE AVE W 5708 MANATEE AVE, W.
BRADENTON FL 34209 BRADENTON FL 34209 643565
us us

Suitg, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0171809 Applied For

Not Applicable

P — -

, = -
zp Country P Courtry 5. Certificate of Status Desired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODEN, JANET M.
Street Address (P.O. Box Number is Not Acceptable)
5708 MANATEE AVE. W.
BRADENTON FL 34209
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.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite f applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
. . . - . . . "
9. Ihlsf?:f:)rporathn is ehglblj lT satliiy;ts intangible A FILE YI*I1OV2VD! FFEE |S.“$; 50.5050 0 10. Election Campaign Financing $5.00 May Bo
ax |l|nlg rfaqu\rement and elects 10 do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Feas
(See criteria on back) 0 Malke Check Payable to Department of State
- 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDAS O Delete TALE [ Change [ Addition
NAME ODEN, KEVIN 8. NAME
sTReeT anoaess | 5708 MANATEE AVE. W. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34200 CITY-57-2IP
TILE VSTD O petete TITLE O change [ Addition
NAME ODEN, JANET M. NAME
sTReeT ADDRESS | 5708 MANATEE AVEW. STREET ADDRESS | o
cmv-sr-zF | 'BRADENTON FL 34208~ o CITY-ST-21P
TILE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE CJ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE ‘ [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation
indicated on this repoilorsyaleréntal repor
of the corporation £f the

phlied with thigfiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
f e and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gvered 10 ex report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YA ke empowered. M 4/2 %/

-
IGNATURE AND Y#FED OR PRINTED'NAME OF SIGNING OFFICER cy’nmscmn Date/ Dayiime Phane #

CR2E034 (10/00)



