FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P02000095439 Secretary of State

1. Entity Name 01-09-2003 90057 022 **%150.00
OCB INVESTMENTS, INC.

Principal Place of Business Mailing Address

2706 REW CIRCLE. STE 100 2706 REW CIRCLE. STE 100

OCOEE FL 34761 OCOEE FL 34761

I — UK RN

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI /y) f Applied For
/?/» //[ﬂ /%/6 Not Applicable
Zi Count Zi Count iti
- P b4 E-m = | - __u-rlrgf_’ . c—amn]5. _Certificate of Status Desired d $8.75 A_ddltlpnal
’ b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CSX, LAWRENCE E Street Address (P.O. Box Number is Not Acceptable)

2706 REW CIRCLE, STE 100

OCOEE FL 34761

! City FL [ ZpCode

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
Signatura, typead or printed name of registered agent and titla if applicabla. [NOTE: Registared Agent signature required when remnstating) DATE
FILE NOWI! FEE IS $150.00
. . ian Fi )
After May 1, 2003 Fee will be $550.00 e g o 0 O 55,00 My b
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange (] Addition
NAME COX, LAWRENCE E NAME
sTeeet aporess | 2706 REW CIRCLE, STE 100 STAEET ADDRESS
CITY-ST-ZiP OCOEE FL 34761 CITY-5T-2IP
TITLE D [ pelete TITLE [J Change (] Addition
NAME BRINKMAN, DENNISC - HAME
sTreer anoress | 2708 REW CIRCLE, STE 100 STREET ADDRESS
CiTY-§T-2IP OCOEE.FL 34761. _ _. .. _ . g omesTae . S
TIFLE D 7 Delete TILE O change [ Addition
NAME OWENS ill, EMMETT C NAME
STREETACDRESS | 2706 REW CIRCLE, STE 100 STREET ADDRESS
CITY-ST-21P OCOEE FL 34761 CIY-§7-2IP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O GCelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | 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 cn this report or supplemental report is true and accurate and that my signaturgshall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as requj y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with r h all other Iik‘e empowered.
SIGNATURE: _ SCRB LRG0 7 e //44) fo337555
/ / Datg Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCH

CRLOUE

v

CR2E034 (10/02)




