FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P02000123750 f:;{;iof‘gﬁ?o’s ;?1 mlsf_‘of

1. Entity Name

OURCO, iNC.

Principal Place of Buginess Mailing Address
46 N WASHINGTON BLYD #1 46 N WASHINGTON BLVD #1
SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business 3. Mailmg Address ||I||||I’ ||| ||||I "l” |I|“II‘H ||m |l|l|||||| l“” ||I|| I”H II“ }III

1600 WEWA DRIVE

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

City & State City & State 4. FEI Number X! Applied For

SARASOTA r FLORIDA APPLIED FOR Nat Applicabie

Zip Country Zip Country _— ) $8.75 Additional
34239 L - N 5. Certificate of Sta_nflzes"efi - . FeeRequired .

6 Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, JOHN ’ Streat Address {P.0. Box Number is Not Acceptable)

46 N WASHINGTON BLVD #1 :

SARASOTA FL 34236

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the-ahligations of registered agent.

SIGNATURE
. Signature, typed of printsd name of registared agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Elgction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE D,VP (3 Change ﬁAddiiiun
::::ET ADCRESS :TARN;EE[ ADDRESS ROBERFTIE‘S 'i DONALD
CITY-ST-2IP CITy-ST-71P 1600 A DRIVE
—-SARASOTA,—PLORIDA 342390 —
e O Delete TLE D,P O Change  yegphdaition
NAME NAME MILLER, MICHAEL
STREET ADDRESS STREET ADDRESS 19 43 S E GTH STREET
CITY-ST-21P CTY-ST- 2P il
TLE - T TR R s T e s TMET T D, ST T - [ Change Y RAddition
NAME NAME ROSINSKY, ROBERT
STREET ADDRESS STREET ADDRESS 4 2 9 6 ]-.IAS PALMAS WAY
OITY-ST-21P CITY-ST-2P g -
TITLE 1 Detete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TME [ Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TMLE [ Detete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | héreby cerlity that the information sulled with J§'s filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme , #nd 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 ¢ his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with
(941) 362-0231

5K D TYPEQ OR PRINTED NAVE OF SIGNI G OFFICER OR DIREC"I'OFI Date Daytima Phone #
AT ANP TYPE0 OFL PRINTED NAVE '-" s Prona

— e om T o oam B

|

CR2EQ34 (10/02)



