FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P94000088141 ecretary of State

1. Entity Name 04-24-2003 90199 047 ***150.00

O.Cl, INC.

Principal Place of Business Mailing Address

1514 1/2 8TH AVENUE 1514 1/2 8TH AVENUE
SUITE #2 SUITE #2

i e TR AR B
3. Mailing Address

2. Principal Flace of Business

Suite, Apt. #. etc. Suite, Apt. #, etc. % GHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Appliéd For
59—3277243 Not Applicable
Zi C t Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired O gg;ggq lﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . v L Emv TS Tt =Tes - S e ms e a i Name s —— e 2 R -
ECKLEY, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1514 1/2 8TH AVENUE
TAMPA FL 33605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent. - L.

b

SIGNATURE .
Signature, typed or printed name of regl?s.z:laran agant and title if applicable. (NOTE: Registered Agent signalura raguited when reinstating) DATE
FILE NOWHN! FEE IS $150.00 . o
. 9. Election Campalgn Financing $5_00 May Be
After qu'?' 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. ) : OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ _'“' MDele[e TITLE [ H-T ) ﬁl\cmnge [ Addition
wme - | ECKLEY, LAWRENCE - NAME Lo isle y LA aner, -

swaeeT Aooness | 14013 LAKE MAGDALENE BLVD. STREETAODRESS | J87gd Vo, £AST sTH. AVE

orv-stzp |TAMPAFL 33618 - avsze L mpa Fl 33605

mEe . VP o M Delete TILE FiT2 £AA LD K E vip [ Change ;XAddmon
e ECKLEY, MITCHELL E e viee PpagsiDRVT, L

starer aoDRess | 14013 LAKE MAGDALENE BLVD. STREET AODRESS | # & 44 fa Sasi 3 / .

omy-st-2p | TAMPA FL 33618 UY-SIP TR mMPA Fl 3360 S

e {1 Delete e - | SAeJTRES: eyl Clchange (X Addition
e e e = ez [ - e RLeyy iRl Cm e —

STREET ADDRESS STREET ADDRESS | 25774 Jo epsT BTH:

CITY-ST-2P ovse | FAmA Fi 23665

TILE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TITLE ‘ [ pelete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS o .-

CITY-ST-2P - LR . cmy-s1-2 ~{ - °7° )

TTE ' ] Delete TIE L [ Change [ Acltion
NAME ’ NAME ’

STREET ADDAESS . . STREET ADORESS

CmY-5T-21P CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered to 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 a ||“ w6, with all cther like empowered. .

SIGNATURE: SiG tm@nﬁﬁgﬂg% H-22- 2003 (§13)95¢~451]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phore #

==

CR2E034 (10/02)



