2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000022042

OES HOLDINGS, INC.

Principal Place of Business

20-LAKE-WIRE-DRIVE-SUITE-200

BAKELANDPL 33815

Malling Address

~20-LAKE-WiRE-DRIVE-SUITE-280

“HEAKELAND-FL-33645

2. Principal Place of Business

Lf30 Foanbivey 87

3. Mailing Addrass

2 Fo /aa.c-f_"w-.;/ J'7€

FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90792 001 ***300.00

A

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o e / /'—é Z@@/a\/ e 59-3628195 Not Applicable
Zip Country Zip e Country " . $8 75 Additional
5. Certificate of Status Desired - )
J}AP'/I A ?.?Jl//' e 2L P4 LT e TS - -El Fee Required - -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

RODGERS, BRUCE M ESQ
100 N TAMPA STREET SUITE 2700

TAMPA FL 33602

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zin Code

8. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [0 pelete TME /9 (X Change [ Addition
HAME MIRANDA, NORMAN NANE PO € s, P ot i
STREET ADDRESS | BE-HAKE-WIRE-DRIVE STREETADDRESS | o2FJo /e’rk " J7
omv-sT-2p | RAKELAND-FE-33815 Cimy-s1-zip SLabide J Fl 225,
TITLE ] Delete TinE Ve 7 O Change <] Addition
NAME NAME Khw, 6 a~y
STREET ADDRESS SRETADRESS | 200 Pamlprey F7°-
CITY-ST-7P . . el me e am ol || Cmy-sToZR Leleds S £ T/ :
ME O Delste TITLE Ve i _ O change P Acdition
NAME NAME At I cer
STREET ADDRESS STRIETADDRESS | 2 & 79 é Fue, £
CITY-SE-21P CITY-ST-2P LeeS ot £E 22404
TITLE O Delete TITLE ” [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-21p CIrY-ST-2IP
TITLE [ elete TIFLE [ Change [ Addition
HAME NAME
STREET ALDRESS STREET ADGRESS
CTY-ST-2IP CITY-5T-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % A L

2208 /02

PEI-4Fr- bV

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona &

AV LEUR

CR2E034 (9/01)



