2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000109335

1. Entity Name

0BV), INCORPORATED

~F

1

Principal Place of Business

6427 BECASSE DR

PUNTA GORDA FL 33955

Mailing Address

16427 BECASSE DR
PUNTA GORDA FL 33855

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90003 018 ***150.00

AL AR

|

2260 Vanes Yoy
Suite, Apt. #, etc. ~ h Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
O3 .
City & State City & State 4. FEINumbgr o — Applied For
@T . C){\C\(‘\(‘j\‘\(__ F\ %b -/0 é b 5 ?G} Not Applicable
Zip Cofmlry Zip Country " i $8-75 Additional
@\%Q WS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i o w2 e o e ez - T s - - | NAME o e s mer e L me e C e WTR e o - -
BRANNON’ TONY Street Address (P.O. Box Number is Not Acceptable)
16427 BECASSE DR
PUNTA GORDA FL 33955
‘ City FL Zip Code
8. The above named entity submitgANis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > ‘ 0reS. A-2\-0\
‘@ tered agant and titla if apMiicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. 1hisf99r‘5mﬁ—§mp T -t f b tcl,\ atisfy Ei]ls Intangible At Fl;i??\'g&;ﬂ FFEE ES_“$;50.50:0 0 10. Election Campaign Financing ) $5.00 May Bo
ax filing requirement and eleCig to dg'so. er ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D {7 Defete THLE O change  [J Addition | 8
<
NAE BRANNON, TONY NAME e
STREET ADORESS | 16427 BECASSE DR STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP o
PUNTA GORDA F 33955 5
TILE D [T Detete TIMLE D Chenge [ Addition | &
NAME BRANNON, CHASTITY NAME
STREET ADDRESS | 16427 BECASSE DR STRFET ADDRESS
GIY-STZP | PUNTA GORDA FL 33955 GiTY-StT-2F
TTLE D O elete TITLE o [Fthange [ Additicn
Jome L RIGES, TMOTHY. Ao o o oo e i [RSES O R é‘?\L - c 4_er
STREET ADDRESS | 18497 | | T et o Gao N BREEGe O, - e
16427 BECASSE DR STREE DRSS oo, T\ ZRES
CITY-S7-2IP PUNTA GORDA FL 33955 CITY-ST-2IP \
TITLE D ] elete TITLE D [Fthange [ Addition
Nav RIGGS, DEBORAH K hAvE Reerdedotn
sTReET ADDRESS | 16427 BECASSE DR STREET ADDRESS | \ietd@ N Bee oS . Qr.
GTY-sT-2° | PUNTA GORDA FL 33955 orv-sTzP | ueckon ooy, T BFES
TiTLE [T Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TALE [J change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P : GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:if

changed, or on an attachment with an addres$ \with all cther like empowered.

SIGNATURE:

2-3\-0\ ol s1s-odl

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




