2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 6696 &

1. Entity Name
Ohance (ol

Principal Place of Business Mailing Address

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90103 012 ***150.00

. . ) J_/,' . . /4
300 W _87% ot Sgumé
svite # /YY : - AUBDOL Y (
Hraleah Gordins, FIL 330164,
2. Principal Place of Business 3. Maiting Address
Suite, Apt. ¥, elc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4. FEI Number Apphied For
' bs-0/f @ 72/ f Not Applicabh
Z Country 2 Country 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

~—=-Rodtisrez iAo —
IST25° WesT fyestwick Pl
f"lfz"f’?f Lakss, Fl. zzery

| Name

7. Mame and Address of New Registered Agent

— B

Street Address (PO. Box Number is Not Acceptable)

_ .- B, - e i | City FL- ZipCede
8. The atéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Syynalure, typad o printed name of registered agent and live o applicable (NOTE: Regrstered Agend signalure requered when reinsialing) DATE
i et Tty e i
8. ;hlsf$0rporatl9n is eitlgjb:;a l:) slahsly c:ls Intangible E ls A 10, Efdction Campaign Financing s 5.00 May Be
ax fiing requirement and elects ta do so. : . Trust Fund Contribution. . Added 1o Fees

{See criteria on backj

S 32 B )
11. OFFICERS AND {}IR%C 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VA O peiete e ' Clchange [ Addiior
HAVE Rodegvez, Ardveo o
SIREETADDRESS | (5928 wissT Frestwick Pl STREET ADDRESS
O-SI-2P | f i dens Leadss . Al 330Y CITY-S7-2P
TE PTD ) . O Delete TMLE [ Change [ Additior
NAME nodtﬂg'/&?a . E'Jla {i a MAME
StREEl a00Ress (159 3 & e sT Fesstwick Al STREET ADDRESS
CITY-ST- 2P Meam; La £Es Al 330! l{ CiTY-ST-2IP
TLE i 3 etete TILE o _ . ) — _ [ Change [ Additior
7 T T '“ h NAME
T e = == N craeeranomess |~ - — e e . e o -
Y- §1- 73k CIFY-SI- 2P
(1 (3 Detete TILE [J Change [ Addilice
NAME NAME ! e
STREET ADORESS STREET ADBRESS
¢iTY-1- 7P ’ CIby-5T- 7P
TiTe 3 Delete TTE [JcChange (] Additin
NAME T WAME -
STREET ADORESS STREET ADDRESS
Ty - ST-2P i Civy-ST-2P
TILE £ Delete e [ Change ] Adddtior
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY. §1-2Ip B EY-S1-2P -

13. | hereby certify that the inlormation supplied with this filin
indicated on this report or supplemantal report is lrue an

of the corporation of the receiver or irustee empowered to execute this reporl as required

changed, or op an attachmenl with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07&3)('1). Florida Statules. | turther centify that the information

accurate and that my signature shal) bave the same legal e I y
by Chapter 607, Florida Statutes: and that my name appears in Block.11 or Block 12

ect as il made under oath; that | am an officer or direcior

oo

o5 $>Y-337/

f
Pgﬁﬁn NAME OF $81GNING OFFICER OR DIRECTOR

oy |
Dute “Dayime Fhone 4




