2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # POO000113600 <. Al |
. & - “
1. Entity Name . nT. FILED D
OIX, INC. o WAECRETARY OF STATE
DIVISION GF CORPORATIDNS
Princi | ) . ]
rincipal Place of Business Mailing Address Ul UCT l 5 PH 7_ ho
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 33480
- oo . o0
2. Principal Place of Business 3. Mailing Address FOT2 o 0O = f
3665 ,Bee Ridge Road +665—Bae—Ridsa-Boad
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
%00 ,
Clty & State Cily & State 4. FEI Number [ [Abolied For
Sarasota, Florida Sarasota, Florida “wfNot Applicable
Zip Country Zip ?'f’l_'?—f Country o . $8.75 additional
3423b USA i USA 5. Certificate of Status Desired ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name G’ q, e O(‘v W2

MINTMIRE, DONALD F P.A.

‘ 265 SUNRISE AVENUE ! Street Address (P.O.%ox Numbler is Not Agceptable) z !
v SUITE 204 - : ?

PALM BEACH FL 33480 _ & .
Gy MR AT FL [ %4 373

B. The above named entity s

its this st ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
f ‘ .
G’LUU{W&L——MW?—-. ﬂzl‘/d:;

SIGNATURE
Signawre, typetrorprialed name of ragistered agent and title if applicable. (NQTE: Registared Agent signatura required when reinstating) ! WATE
) o o ; m
9. This corporation is eligible to satisfy its intangible FILE NOW!l} .FEE IS' $150.00 10. Election Campaign Financing . $5.00 May Bo
Tax filing requiremient and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added fo Feas
_|____(Seecriteria on back) _ 0O L -Make Check Payable.to.Department of State._ .| . _ ’ - o )
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECEJRS IN 11
TLE BDC: . e O petete TITLE @mnge [ Adaition
NAME Swo GM NAME
STREET ADDRESS | 3¢ ,Bee Ridge Road Ry =7 STREET ADDRESS -
CITY-ST-2IP Sarasota, FL.”34233 CIfY-§T-2IP =:= 535—535345;55*'\“% ;&ﬂ
TILE O i, Delete TITLE - - e “:63?? g ition
e | Dewmemeer_Doneid ~10/26/01--01071~2004
LoLos. Cobde ke T
STREET ADDRESS | FHo—Edpemer—Fraii STREET ADDRESS A1 100,00 #4550, 00
CITY-ST-2P Sarasetay—FE—34242 CITY-ST-2IP
TNLE Drrechsr- O oetete TITLE [Elatarge  Admion
NAME TV D el - NAME o
STREET ADDRESS STREET ADDAESS
CHrY-53-21P lal—.z" 1 fB ob c;(f" C'P S}J CITY-ST-2IP
THLE =T~ YrES, - 35704 [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P__L v D el CITY-S7-2IP
me < Jm D Sruany O Delete L Elomige  Gition
NAME . NAME 8
IsS wme T
STREET ADDRESS Rm ~ £ ¢ STREET ADDRESS
CITY-5T-2P TJul L., - 3‘3‘—(5 g -77% 9/ CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME I ﬂ
STAEET ADDRESS STREET ADDRESS ! D
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlity that the information supgffyd with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemangél goort is true gad.accurale 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 fustee\® powere-g tohexe!!cute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Bleck 11 or Block 12 if

f ther li

| "‘ o Soor B 29 [o1 qq1 3305085

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Das

CR2E034 (10/00) (



