2001 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02292 Jan 24, 2001 8:00 am
1. Entity Name
Secretary of State
OCCA, INC. 01-24-2001 90010 023 ****61.25
Principal Place of Business Mailing Address
1900 N. MILLS AVE.. STE. 6 1900 N. MILLS AVE. STE. 6
ORLANDO FL 32803 ORLANDO FL 326803 LIV T BN Sr<iy]
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59-2416916 Not Applicable
Zip - Country Zp R Country 5. Certificate of Status Desired O ?8'75 Additio.nal
. - ‘ea Required — ~
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RONEY. JOY ) Street Address (P.O. Box Number is Not Acceptable)
¥
1900 N. MILLS AVE., STE. 6
ORLANDO FL 32803
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
Signaturs, typad or printed name of registered agent and 1iitla if 2pplicable. (MNOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD %De!ete TITLE PEES‘!—MI_! T ] Change XAddilion
NAME WATTERS, CLARK NAME Jesepd J. Rizzo .
STREET ADDRESS | 897 OAK MANOR CR. STAEETACDRESS | 34 25 moRTH HAmMPTON CiRells
CITY-ST-2IP ORLANDO FL CITY-§T-2IF WINTE R Paar , Fe. 3 Tq
TNLE GMD. O Delete TITLE Ochange [ Addition
NAME RONEY, JOY NAME
STREET ADDRESS | 450 SYLVAN BLVD . STREET ADDRESS R . i .
CiTY-ST-2IP WINTER PARK FL CITY-ST-21P
TITLE SD [ Delete TITLE [ Change  [] Addition
NAME POLAKOFF, LILY NAME
STREET ADDRESS | 4925 | INDSAY CT. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
TIMLE 10 1 Delete TITLE ) [ Change [ Addition
NAME FOOTE, ROGER NAME
STREET ADORESS | 7600 SOUTHLAND BLVD. STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-ZP
TITLE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or tha receiver or trustee empowered to execule this repart as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ATV Rl a0 (, P T2 D116 0/ #0720 Jbo'y

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)



