2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 24, 2003 8:00 am

DOCUMENT #  P00000022042 - Secretary of State
OES HOLDINGS, ING. / ' 06-24-2003 90035 001 *1,100.00
Principai Place of Business Iailing Address
2830 PARKWAY ST 2830 PARKWAY ST )
LAKELAND FL 33811 LAKELAND FL 33811
e S N
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4.. FEI Number 59’3628 195 .:: Applied For
— . ~~ . S i e b e L ke | —-] NOt Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;llgq S?edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Dﬁ?}s’&":‘:gg&;gf;? ITE 2700 % Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b . Signature, typed or printed name of registered ageni and tiie it applicable. {MNGTE: Regislared Agent signature required when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 . _— ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 v ) Trust Fund Coentribution. | Added to Fees
Make Check Payable to Florida Department of State” |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE blf&y‘}: ~ PDchange [ Addition
NAME MIRANDA, NORMAN NAME
STREET ADDRESS | 2830 PKWY ST STREET ADDRESS
orv-st-z2 | LAKELAND FL 33811 CITY-ST-2P
TITLE w - [T Delete TE VP2, el v Pechange [ Addition
NAME KIHN, GARY NAME
steeeT ADDRESS | 2830 PKWY ST STREET ADDRESS
-omvsst-ze | LAKELAND:FL" 338117 === R-cmvisrze | - R
TILE BT [ Delete TITLE &4 (,uﬁ,.f e Ton S&cChange  [] Addition
’
HAME BENEITMORRIS HAME Iencins. 2000,
4 arry p
sTaeeT anoress | 2830 PKWY ST STREET ADDRESS ’
CITY-ST-7IP LAKELAND FL 33811 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify_thai't“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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MTWQHW.@” F Fenins £ LA L2 -lh 2 VoA

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytima Phone #

WU P

ny

CR2EQ34 (10/02)



