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COCUMENT # 022596 May 19, 2002 8:00 am
vl Secretary of State
_10- e ok 3k
ODYSSEY I, INC. 05-19-2002 90244 041 ***150.00
Principal Place of Business Maiiing Address
13415 N NEBRASKA AVE 13415 N NEBRASKA AVE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address Hll |IH| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘33872 19 Not Applicable
- - o —
Zip Country 2p ountry 5. Certificate of Status Desired | $8‘75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Z|= FOSTEB.LAURA e m o emm e oo e Shrest: Address: (P.O=Box:Number. is Not:Accoptable) mom=: smssas: st memmomes| =22
13415 N NEBRASKA AVE
TAMPA FL 33612
City FL Zip Code
antity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.
(NOTE: Registerad Agent signature required when reinslating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 T -
N rust Fund Contribution. Added to Fees
(See criferia on back) Make Check Payable to Department of State -
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O pelete TTLE [JcChange [ Addition §
e HEILER, WILLIAM At e
STREET ADDRESS | 13415 N NEBRASKA AVE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP w
’ 14
TITLE P 1 pelete TITLE [ change [ Addition | G
N FOSTER, LAURA N
STREET ADDRESS | 43415 N NEBRASKA AVE STREET ADDRESS
CITY-S8T-ZIP TAMPA H_ 33812 CITy-ST-21P
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
THLE T nelete LIME ] e i T = Cage = L] Additon |
= NAME - | ety e, T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
mLE [ Delete TILE [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment n address, with all other likeempowere
SIGNATURE: ) B
ING OFFICER OR DIRECTOR Date Daytime Phone #



