2002 UNIFORM BUSINESS REPORT (UBR) Sgp OQ,PE%(FZDS:OO am
€

DOCUMENT #  PO1000069769 cretary of State
. Entity Name
09-09-2002 90004 039 ***550.00
0.G. MANAGER, INC. /
Principal Place of Business Mailing Address
207 N. COLLIER BLVD. 207 N. COLLIER BLVD. Huagumee
WMARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J‘? - 373 ‘1‘0:7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBEL’ KAR'T Street Address (P.Q. Box Number is Not Acceptable)
207 N. COLLIER BLVD.
MARCO ISLAND FL 34145
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
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
_|._9..This corporation is eligible 10 satisfy its Intangible | EILE.NOWI FEE I5-$550.00 ... . . o . . ‘
Tax filin.g-r.equirenféﬁ{% elects 1o do sa. After Septeﬁb???ﬂ%’gg‘Fbe will be _$7'50.06p 10 Elig:lzzr%agsﬂfguzﬁs neind O ffd'gqoh:l::’és °
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Jchange [ Addition
NAME MAGDALENER, JOE NAME
swreer aDoreESs | 549 INLET DR. STREET ADDRESS
CITY-ST-71P MARCO ISLAND FL 34145 ' CiTY-ST-21P
TImE D [ Dalete TILE [J Change  [J Addition
NAME KUBEL, KARL NAME
STREET ADDRESS | 600 INLET DR. STREET ADDRESS
GITY-ST-71P MARCO ISLAND FL 34145 CiTY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' 1 Delete TITLE : o [J Change [ Addition
NAME NAME s
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TmEe [ Delete TILE (3 change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP

13. | hereby certify that 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 i made under cath; that | am an officer or director
of the corporation or the receiver or trusleg 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 atlachT/Tt with an addregs, with all other like empowsred.
Ll R B n » ’ g fm 4{% wf.
SIGNATURE: MJM\MW&@?&U ot Ma {?'7( alener A-b-02. (242 -4//0

s

_— -

CR2E034 (4/02)



