" 2001 UNIFORM BUSINESS REPCRT

DOCUMENT # P0O0000018897

. 1. Entity Name

OIL MEDIC INC.

(UBR}

~r

Principal Place of Busingss Malling Address

4322 ANDERSON ROAD

ORLANDO FL 32812 ORLANDO FL 32812

4322 ANDERSON ROAD

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, 4, elc. Suite, Apt. #, otc.

FILED
May 17, 2001 8:00 am
Secretary of State

04-30-2001 90032 050 ***150.00

-~ w g

T

DO NOT WRITE IN THIS SPACE

N

EIGNATURE:

City & State City & State 4. FEI Numper . Applied For
ﬁ ) ? [é -?0; ?7 - Not Applicable
Zip Country Zip Country ‘ ) " $8.75 Additional
5. Certificata of Status Desiced [ Fee Required
6. Name and Address ot Current Registored Agent 7. Name and Address of New Registered Agent
— e e e e — Naﬁné R e R e O P T b .
~ BAHOR, MICHAEL P . —
Street Address (P.O. Box Number is Nol Acceptabla)
4322 ANDERSON ROAD
ORLANDO FL 32812
City FL Zip Code
8. The ebova named entity submits this Statement for the purpose of changing its registered office or registered ageni, or both. in the State of Florida.
SIGNATURE
Signanse, fyped or printad name of registenea agant and ikl § appilcaby. (NQTE: Regi Agent g 1OQUINGK whan ing) DATE

8. This corporatian is eligible 10 satisty its Intangible FILE NOW!N FEE IS $150.00 10, Election Campaign Financi

Tax fiing requitement and eiacs o do so. After MAY 1, 2001 Fea will be $550.00 ot Pund Gt T $3.00 way e

(See criteria on back) O Make Check Payable 1o Department of Siate
1, DFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE O tetete Tme Clcrange [0 Adetion | S
NAME Pregident HAME 2
secranopsss | Michael P. Bahor STREET ADDRESS g
CY-S1-2# 4322 Anderson Road Orlando FI, 32812§ crv-st-zp u
TTE O palete e O chenge (3 Addion | B
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 2P ]
me .. | . .- - e ~s Dot -] TmE . -[3 Change- [T Addition |. .~
NAME NAME

| - STREET ADDRESS, . J|_STREET ADORESS —_

BT % ST T e e - =Romvstze- |- - R
e O3 Detete Tme [JcChange () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY. ST-21P
e 3 pelete TME [Cdchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P
e D pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2Ip 7/ CIY-ST-2P
13. | hereby ceriily that the information seplied with this Riing dees not qualify for the exemplion stated in Section 1 19.07?13)(“. Florica Statutes. | further cerlify that the intormation

m:::gag ggﬁr;rtlilg r:epogeorr escxéppl oretr:lzaltrapor: is true egnt accurat\le tﬁnd that my signature gh%;i have t!éeo 7same legal effect as if made under oalk; that | am an officer or director
or : stee empower Xacute thi rt i i ; i i
changed, of On an attachmeniduth an address: wilh ah o e o ;wen:gd.as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 11 or Block 12 if
Hckael ? Bohoy 4. 24-01  401-4s7 4574

Dma Daytime Phons &

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




