2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 18898 R ey of Stat"

A & F OGINZ & ASSOCIATES, INCORPORATED . 02-08-2000 90169 044 ***150.00
Principal Piace of Business Mailing Address
PINK DOGWOOD FARM PINK DOGWCOOD FARM -
HADENSVILLE VA 23067 HADENSVILLE VA 23067 Jovizsioy
2. Principal Place of Business - 3. Maiting Address
: , UG T TR e e,
Suite, Apt. #, stc.. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number S
§9-1244076 ey
Zip Country 7 Country 5. Certificate of Status Desired | [ ?BJS Additional
- - - . _ . ee Required
6. Name and Address of Current Registered Agent 7. Mame and Addreas ot New Registered Agent T
Name
OLSEN' MARK C" ESQ. Street Address (P.O. Box Number is Not Acceptable)
MORGAN, OLSEN & OLSEN
315 NE THIRD AVE., SUITE 260
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.
SIGNATURE
Signature, typed or printed name of registered agen! and tite f applicabis, (MOTE: Registorag Ageni signatura requined when rainstating DATE
9. This corporation is giigitle to-satisfy its Intangible FILE NOW1i!! FEE IS $150.00 1 L
- . 0. Efection Campaign Financin
Tax filing requirament ang glacts 1o ¢o so. After MAY 1, 20080 Fee wilt be $550.00 Trust Fund c:oeur?buﬂon. ° a i?*uqo‘ T
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
el FD 27 Detete e [1Change L
NAME OGINZ, STANLEY NAME
STREET ADDRESS | PINK DCGWOOD STREET ADDRESS
CITY-8T-2iP HADENSVILLE VA CITY-ST-2iP
TME VD T Deete TITLE [Jchange 1
NAME OGINZ, FRED NAME
STREET ADDRESS | PINK DOGWOOD . STREET ADDRESS
L-skar | HADENSVILE VA . . . - q Lm-s-ap
me S1D [ Delete e [dchange |
NAME OGINZ, ARTHUR NAME
STREET ADDRESS | 1920 SEAWAY DR. APT #35 STREET ADDRESS
CITY-57-Z1P FT P|ERCE FL CITY-ST-2iP
T (3 pelete TmLe {7} Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-20P CY-51-2P
TILE [ pelete TITLE [ Chznge
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2t7 : CitY-ST-2iP
TLE 1 pelete TTLE ) {3 charge
NAME o NAME
STREET AGGRESS o . STREET ADDRESS
CiTY-ST-2IP - . CITy-ST-71P

13, 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an office
of theicorporation or the receiver or trustee empowered 1o executa this report as required by Chagler 607, Florida Statutes; and that my name appears in Block 11 ur

char;ged or on an atiachment with an address, with ail other like e ere ——
SIGNATURE: Arth . @;fﬁm’z«' ﬁ/m oL -3~ o sel

SIGNATURE AND TYPED O INTED NAME OF SIGNING QFFICER OR DIHE Date . Caytime Phone #

—J




