2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000025021

1. Entity Name

OCA SOLUTIONS, INC.

Principal Place of Business Mailing Address

138 HEATHERPOINT OR.

LAKELAND FL 33809 LAKELAND FL 33809

136 HEATHERPOINT DR,

2. Principal Place of Business 3. Mailing Address .

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90229 034 ***150.00

FILED g

LUUSJoiY

0

Suite. Apt. # efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
‘f’ T —/53 oé 4 Not Applicable
Zi Count: Zi Countr ! "
? ey P uniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLAWAY, DONALD G
136 HEATHERPOINT DR.
LAKELAND FL 33809

Name : t Z . §
Streel Address (P.O. Numdf i§ Not Acceplable) : -

) Je .

Ciwlﬁngwo

F L %Code

8. The above named entt

the obligations of re: red agent.

SIGNATURE

ubmits this statement for the purpose of changing its registered office or ragistered agent or both, in the State of Florida. 1 am familiar with, and accept

YY) fos

ignature, typed or printed name of ragistergd agent and title if applicable.

/ {NOTE: Registered Agent signatura reguired when rainstating)

“pate 7

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuuon“

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D O Delete TITLE Clchange  [) Addition | &
NAME CATAWAY, DONALD G NAEE =}
smeer aooness | 136 HEATHERPOINT OR. STREET ADDRESS g
orv-sr-zp  |LAKELAND FL 33809 CITY-ST-7IF 2
TITLE D ] Delete TTLE [J change [ Acdition %
NAME CALLAWAY, JULIE L NAME

sTreeT ADDRESS | 136 HEATHERPOQINT DR. STREET ADDRESS

crv-st-zie - JLAKELAND FL 33809 CITY-ST-2IP

TITLE -1 Delete TITLE [ Change [} Additon |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2/P CIFY-ST-21P

TILE | Defete TITLE — [Jchange [ Admtim—’
NAME i ‘NAME - - N

STREET ADDRESS STREET ADDRESS

oY -5T-21P CITY-ST-21P

TITLE J petete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

JITLE [ pelete TILE O change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 1P CITY-5T-2IP

12. | hereby certify that the mformatlo supplied with this fmng does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dlirector
of the carporation or the receivg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl fhental report is true an

changed, or on an attachmenyith an acdress, witl] all oths

SIGNATURE: LASTHA TS /

4/ézé>-< LT £ P8/

Date Daytima Phone #



