}

_—'_5553_-4mf2002-90091-042-$150.oo-$150.00 l
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 6 FH-ED 3
OOCOHWEEE GEAR INC. 71 PH 2 L2 :
: , ) 02 HAY 2k
. CeRETARY OF STATE
Principal Place of Business Mailing Address Stlnk Al CTE ORI
318 MEADOW RIDGE DR, 318 MEADOW RIDGE DR, PALLARA LS, T
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
o .
X j s -
2. Principal Placa of Business 3. Mailing Address . ) e
—_— T ——— e e _ ._-\
Suite, Apt. # etc. Suite, Apt. #, atc. . ' DO NOT WRITE IN THIS SPACE
City & State R City & Slate 4. FEI ar ) Applied For
. = /s /7 O 3 ] / ? Not Applicabla
Zi Cou Zi Count hyt
i, ﬂ..__'f . niry P . Y 5. Certificate of Status Desired O $ﬂ.75 Additional
By Y O O P W Y S ettt f s wa . P e ._Fea Required B S
- 6. Name snd Address of Currer:t Repistered Agent 7. Nama and Address of Naw Repistered Agent
e ) R - - R = = = — e = Nt e R - T T
DAV'S, KELVIN Streel Addrass (P.C. Box Number is Not Acceptabla)
318 MEADOW RIDGE DR. :
TALLAHASSEE FL 32312 S .
City . FL 2ip Code
8. The above named entity submits this statement for the purpese of changing its registared office or reyislered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, iyped or aritad nama of regisiersd agent and tite i epplicabe. (NOTE: Rngk_urod;locu Signalune required when rinstating) BATE
(14
.| 8 This corporation is eligible to satisfy its lalangible FILE NOW!I!! FEE IS $150.00 " N )
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $:E|gnm(;aénop:tlr?gu:-i‘;n:nchg 0] fiﬁ?o“gaeﬁs“
k(e critaria on back) (| Maka Check Payable to Department of State )
11. OFFICERS AND DIRECTORS F?_ ADDITIONS/CHANGES TO OFFICERS AND D) RECTORS IN 11
Tme CEO Ooelere .. § Tme OdChange [ Addition | S
NaME DAVIS, KELVIN NAME e
STREETADDAESS | 318 MEADOW RIDGE DR. STREET ADDAESS §
cmv-sr-ze | TALLAMASSEE FL 32312 CitY-s7-Zip 5 :
TmE ‘ O petes THLE O Charge [ Agaition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-21P CITY-St-21P i
- :ﬂummm‘w_gﬁ ?mmDDalem-c,:;w -.W;_-m.,, o . o AD-WPQ-E’ Addition. ——t
MANE L . NS T A S _ ] et : _ _
STHEET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S5I1-21p .
LT T Blodee e v O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P - ony-$1-21p
TME [ Detete nTLE O Change [ Addition
NAME , NAME )
STREET ADDRESS b . STREET ADDRESS
CITY-$T-21p Cimy-SI-2ip
TLE ‘ ‘ [ patete THLE CJ Change ] Adilion
NAME L. . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-DP et CIFY-51-21P R
13. | heraby certify thot the Information supplled wilh this filing does not gualily for the exemption stated in Section 119.07}3)(1).‘Florlda Statutes. | lurther certify that the informaticn
Indicated cn this repor or supplemental rapen is true and accurate and that my signatura shall have the same legal effect as If mada under oath: that | am an officer or director
of the corporation or the raceiver or iustas empowered 1o te this report as required by Chaptar 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, o on an attachmanywitb.€h addsss with all mpowsarad,
LT g s
SIGNATURE: A~ AAHLSTRED
OR PR, /ug OF EIGNING OFFICER OR DNRECTOR Date Deytame Phone #

! -




