FILED

2
2003 FOR PROFIT CORPORATION R
[ ]
UNIFORM BUSINESS REPORT (UBR) Jlél 03, 2003 ?SOO am g
DOCUMENT #  P94000066887 ecretary of Sate
1. Entity Name 07-03-2003 90030 017 ***550.00
OCTO, INC. /
Principal Place of Business Mailing Address
17683 83RD PLACE NORTH 17683 83RD PLACE NORTH
LOXAHATCHEE FL 33473 LOXANATCHEE FL 33473
2. Principal Place of Business 3. Mailing Address
Sulte, Apr. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 09 Applied For
65‘052 63 Not Applicable
dip Country Zp Country 5. Cerificate of Status Desired [ $8'75 .o}dditional
L . Fee Required
6. Name and Address of Current Registered Agent —~ ™ N e 7- Name and Address of New Aegistered Agent—~s-—  —
Name
A
SNELL,_ CHRISTOPHER R Street Address (P.O. Box Number is Not Acceptable)
=, 19683 83RD PLACE NORTH
'\ LOXAHATCHEE FL 33470 E
- Ty City EL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliggtic_)_ns of registerad agent. -
SIGNATURE" "5
Signature, typed of frinted aame of registerad agent end title if applicable. {NOTE: Ragjistered Agent signature required when reinstating} DATE
A f“hE .No‘;”"a FEE ‘ﬁ|$150'00 00 9. Election Campaign Financing $5.00 May Ba
fter May 1, 2003 Fee wlll be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fliorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D st [ Delete TILE O Change [ Acditon | &
N SNELL, CHRIS NAME g
sTrReeT ADDRESS | 17683 83RD PLACE NORTH STREET ADDRESS 3
crv-s-2¢ | LOXAHATCHEE FL 33470 CITY-ST-2P 2
TITLE [ belete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P h CITY-$T-2P
E " TS T T oalee o WILET e~ e T =ec— = - []:Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TTLE , M Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP eIy-sT-7P
TITLE O Detete TIMLE ] Change ] addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-8T-Z1P CiTY-ST-2IP
TME 1 Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21f 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 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 ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /b [56) 706 7w
Data Daytime Fhone 4 ~




