2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009438

1. Entity Name

1.O.H., INC.

FILED
Secretary of State

05-09-2000 90045 015 ***150.00

Principal Place of Business

2804 DEL PRADO BLVD
SUITE 107-208

CAPE CORAL FL 33904
us

Mailing Address

2804 DEL PRADO BLVD
SUITE 107-208

CAPE CORAL FL 33%04-7252
us

2. Principal Place of Business

3. Mailing Address

O AR

Suite, Apt. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 650 '803 Applied For
91 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired ] $8.75 Additional
- [ . ) e e .U ZLT - =~ T - - Fea Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H]Ll., . OLIN Street Address (P.O. Box Number is Not Acceptable)

2804 DEL PRADO

#107/208

CAPE CORAL FL 33904

Zip Code

City FL

/) ;
8. The aboveyWWem for the purpose of changing its registered office or registered ageht, or both, in the State of Florida.
’ ) E
' « ZODBIFE . soc] o5 /b0
SIGNATURE P ' e fevs 25/0

ignature, tyfedAr printad, e of r&is@r&d agent and e if applicable
9

{NOTE" Registered Agent signatura requ%eﬁ rainstating)

8. This cor;(ora'ti'on' is aligible to satisfy its Iniangible
Tax filing Yequirement and elects to do so. -

 FILE NOW!!! FEE IS $150.00,/
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back) d Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE ST O Defete TILE O change [ Addition
NAME HILL, I. OLIN JR. HAME
STREET ADORESS | 2804 DEL PRADO BLVD 107-208 STREET AUDRESS
CITY-ST-ZiP CAPE CORAL FL CITY-5T-2IP
TITLE D O Detete TITLE [l Change [ Addition
HAME HILL, I. OUN i - NAME
STREET ADDRESS | 2804 DEL PRADO BLVD 107-208 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2P
TILE v O Delet TME T T T T QGhange [ Addition
HAME PLACE, HARRY B NAME
STREET ADDRESS | 2804 DEL PRADO BLVD 107-208 STREET ADDRESS
orv-s-2¢ | CAPE CORAL FL o-st-2
TIMLE P ' (1 Delete TITLE [J Change (] Addition
NAME ROTH, GARY NAME
STREET ADORESS | 2804 DEL PRADO BLVD 107-208 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITY-ST-2P
TITLE ) O Delete TITLE O change [ Addition
NAME MORRIS, JOHN W NAME
sreeT apoResS | 2804 DEL PRADQ BLVD 107-208 STAEET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP
TILE [ Delet TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CITY-§1-2iP

13. | hereby certify that the informati

indicated on this report or suppjemefta¥regort is tnfie add a

jer) with thif filidg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

siEdaTure kb TYPED ORERINTED NAME OF FIGNING OFFICER OR DIRECTOR

Daynme Phone #

e AN 7 L o

May 09, 2000 8:00 am

CR2E034 19/99)



