e —
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OACA INCROPORATED

DOCUMENT # NO1000000150

Principal Place of Business

P.O. BOX 460
PORT RIGHEY FL 34668

Mailing Address

P.O. BOX 480
PORT RICHEY FL 34668

2. Principal Place of Business

1825 S orosn Oc

3. Mailing Address

{0 Gox 460

T

Suite, AptL. #, elc.
—rmn

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91163 008 ****61.25

0

City & State

£

& State

ocy Ry

Applied For

"B 36000 54

Not Applicable

O QLCY\Q’\(

Zp Couny e Zip Country ,‘ , $8.75 Additional
5q bb%’ : 65; BL\b bg 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R Py S g e e e S = T L T T T R P e it

BELLON, ROBEAT J
3473 AMBASSADOR AVE
SPRING HILL FL 34668

T Roe et 3 BeNeny

Siree! Address (P.Q. Box Number is Not Acceptable)‘

1835 Saaghcusin T,

“ Port Ruchey

FL

Zi%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sta(e of Florida.

SIGNATURE
DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. _— OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bl OGS o b 1 Delete TITLE £ 232 3{2‘*\[ i sSox [ change B Addltion
NAME AP0 = >atlyls NAME chnlisihine \C\r
STHEETADDHESSJ : SO A A\ 3 - STREET ADDRESS q‘oq_a MNEC12o0 .
CITY-ST-ZP Ld <N eriaz N, gq\a.q CITY-ST- 2 Sprvra YUl }‘b \&£
THLE Poky TN B J Delete THLE P J ) crangs  [Ff Addition
e O S efire Bl an, ~ we | me Mopael Bellon
STREETACDRESS | {7730 NN - staeeT a00ress | T 200 Pate | 3 St
e Y |
o512 xinpd & 2200 s | 495 Negas NV F1q |
me - Com gl VAWM Pt Qoeee 1 | O~ W e e e e e on
o P O, e 0 A0 e nsem
STREET ADDRESS STREET ADDRESS |10 q 2. o ¢
(‘

omv-stze | 7 vANDey % CITY-ST-2P Tampo. QA 200b
TITLE - O Delste TITLE |9 ! [ Change [gh#adition
NAME HANE MArc \C \ 1) <12
STREET ADDRESS STREET ADDRESS Qb ¢
CITY-ST-21P OITY-$7-2P ey Q[CE'\ Y 8* b b&
TIMLE O petete TITLE t [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2IP CITY-5T-7IP )
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CY-31-71P CITY-51-2IP

changed, or on an attachment with an addre

SIGNATURE:

indicated on this report or supplemental reporl is true
of the corporalion or the receiver or trustee empowers
i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07,

and accurate and that my signature shall have the same legal &

a4 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sIw

{3)(0), Floridia Statutes. | further certify that the information
ffect as if made under oath; that ! am an officer or director

2y, [ﬂg/@ 727/ 483

Daytime Phono #

CR2EQ37 (9/01)




