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

DOCUMENT # P00000076185

1, Entity Name

0.C.0. PARTNERSHIP, INC.

Secretary of State

03-24-2003 90170 025 ***158.75

Principal Place of Business
15851 SW 41TH ST, STE 100

DAVIE FL 33331

Mailing Address
15851 SW 4{TH ST. STE 100

DAVIE FL 33331

AR

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulle, Apt. #, eto. [7) CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number _ 3 Applied For
65 1035517 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired E] $8'75 Additional
] ~ _ N o ) Fee Required
6. Name and Address of Current Registered Agent ) T ___ 7. Name and Address of New Registered Agent —
Name
OLIVER. DAVID JOHN V Oliver, Davic John V
! Street Address (P.O. Box Number is Not Acceptable)
2121 NW 69TH TERR East Palm Drive  #931
MARGATE FL 33063
City Zip Code
Florida City, FL 33034

8. The above named entity submits this staterment for the purpose of changing §s regilered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the coligations of registered agent.

/

SIGNATURE Dovid John Oliver ) 3-7-2003
Signaturs, typed or printed name of registerad agent and m%wca\b\e. { {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!Y FEE IS $150.00 ) . )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing - $5.00 may se
. Trust Fund Contribution. . Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [ Addition
NAME OLIVER, JOHN E NAME
streer aaoress | 390 NORTH 66 TERRACE STREET ADDRESS
crr-st-20 | HOLLYWOOD FL 33024 CITY-ST-2P
TIMLE 8T [ petete TITLE ST - CChange [ Addition
NAME COOPER, LAWRENCE S NAME Cooper, Lawrence S.

REET A
stheer aponess | 221 41 CRAUBROOK RD STREETADDRESS | 1012 North Ocean Blvd. t 1202
orv-st-ze - -|BOCA RATON.FL. - M-ST-2P | Pompano Beacl:, Fl g
TILE 7 Delets TME " "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-21P
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-ST-ZIP
LE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental
ee empowered 1o execule this [epe

of the corporalion or the receiver o
changed, or on an attachment w

SIGNATURE:

t my signatura shallbave the same legal effect as if made under oath: that | am an officer or director

report is true and accurate and thal
BqUired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

3/12/7003 959349 - 4500

Date Daytima Phone #

rRecroen

X
<

CR2E034 (10/02)



