| B
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061732

1. Entity Name

OCHILL INVESTMENTS, INC.

Principal Place of Business

]
'
'
i
'
!
i

Mailing Address

5442 CRANE DR : C/0 3260 CROSS FOX DRIVE
LAKELAND FL 33508 MULBERRY FL 33850-8683
us

2. Principal Place of Business 3. Malling Address

_ Suite, Apl. #, etc.

R

.. Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90229 013 ***150.00

L IR

I

i

DO NOT WRITE IN THIS SPACE _

- - g
City & State City & State 4, FEI Number 59.3201703 Applied For
; Not Applicable
i : Zi Count . . itional
Zip Country ! ® i 5. Certficate of Status Cesied ~ [] 9879 Additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
! Name
CURRY, CRAIG J
Street Address (P.0O. Box Number is Not Acceptable)
3260 CROSS FOX DR
MULBERRY Fi 33860
! & City FL Zip Code
8. The ahove 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 of primtad name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs requiret when reinstating) DATE
) o o o " )

8. This corporation is eligible to satisfy |tslqtang|tile FILEA‘?_IOV\[.!_.A FEE ES.“$1 50_.0500 o0’ -10.- Blection Gampzign Financing = - -$5,00-May Be
Tax fmn‘g rf—)quuement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fungd Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT ! O Delete TME [ Change [ Addition

NAME RUTLAND, G N : NAME

streer aporess | 41 CRAW RD STREET ADDRESS

CITY-ST-7IP PAISELY PA CITY-57-2IP

TIILE VPS [ Delete TITLE [ Change [T Addition

NAME YOUNG, J D NAME

STREET ADDRESS | 59 ARGYLE WAY i STREET ADDRESS

CITy-ST-2IP DUNBLANE SC ] CITY-5T-2IP

TITLE D : [ Deiete TLE O change  [3 Addition

NAME DUNN, CR NAME

staecT aDDRESS | 22 ALBANY DR STREFT ADDRESS

CITY-ST-2IP BURNSIDE RU CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

— STREET-ABBRESS : -— M- STREEFADDRESS - = .

CITY-5T-2i? CITY-S7-2IP

TLE [ pelete TIME [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP ; CHTY-ST-21P

TITLE ; 2 celete TTLE O change ] Addition

3

NAME . NAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-2IP | GITY-8T-ZIP

13. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with otheryowered. :

SIGNATURE: %/Z Ctn . O A riss A/ LIS S LR s SE1. SNy

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Daytime Phane #

CR2E034 (10/00)



