FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # L59625 ecretary of State
1. Entity Name: 04-24-2003 90273 033 ***158.75
ONCO, INC.
Principal Place of Business Mailing Address
1801 COOK AVENLE 1801 COOK AVENUE
ORLANDO Fi. 32806 ORLANDBO FL 32806 -
2. Principal Place of Business 3. Mailing Address “"“l“ "| I”'"I”l Iml "l" I”“ml Illl' I‘In |||“ Im| |||” |I|‘
Suite, Apt. #, stc. Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—30%382 Mot Applicable
& Country “e Country 5. Certificate of $tatus Desired V4 $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- [ — = - T e ! L P e e = - — -

BECHFIMANN DONALD L MD
1801 COOK AVENUE

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

ORLANDO FL 32606

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signaturs, typed or printad name of ragistered agent and iitle if applicable. {NOTE: Hegistered Agent signature raquired when reinstaling}) DATE
S
AﬂF“iIIE I_'_'IOW!!IS ﬁEE lﬁ|i150égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Conlribution O  Added o Fees
Make Check Payhble to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD o O Delete TmE [Jchange [ Addition
NAME BEHRMANN, DONALD NAME
sTreer aboress | 1801 COOK AVENUE STREET ADDRESS
orv-st-zp | ORLANDQ FL 32808 CITY-§T- 2P
TiTLE D T Delete TME OJ Change  TJ Addition
NAME BEHRMANN, DONALD NAME
sTReeT ADSRESS | 1801 COOK AVENUE STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-§T-2IF
_TMLE e v e L Dete . BTRE. L. o L e i e . .. [OChange_ [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-ST- 2P
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST- 2P CITY-ST-2P
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforreation
indicated on this report or supplemental report is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trusiee empowered {0 execute, port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmept wit ith all other lik owered.

SIGNATURE: ___ Sl FOUIRED

SIGNATUI PED OR SEMTERTAME OF SenmT DFFICER OR CIRECTOR Date Daytime Phone ¥

+OVIJLY

ny

CR2E034 (10/02)



