FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 08:00 AM

' ANNUAL REPORT B Secretary of State
DOCUMENT # P85000093536 y

1. Entity Name
OHG - UNIVERSITY EXTENSION, INC.

Principal Place of Business Mailing Address

LE TOURNEAD CENTER LE TOURNEAU CENTER

5118 N 56TH ST SUITE 215 5118 N 56TH ST SURE 215

— — IR
02192004 Mo Chg-P CR2EG34 (10/43)

DO NOT WRITE IN THIS SPACE PRy AT
50-3355834 Not Applicabta

5. Centificate of Status Desired K ?ggi wionai

8. Name and Address of Current Registered Agent

o WAMESF DO NOT WRITE
SvAre bl IN THIS SPACE

B. The above named entity subimits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | amn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signane, [yper or printac name of registersd ogent and fitls if applicabie {NOTE. Registerned Agent signalure required when reinstating) DATE
—onOGGESasET
FILE NOWI! FEE 18 $150.00 9. Blection Campaign Financing $5.0° May Be el lf‘U“‘}"‘BUUEﬁ"BGE 158- ?S
After May 1, 2004 Foo will be $530.00 Trust Fund Contribution. i} Added to Fees
10, QFFICERS AND DIRECTORS { S -
THLE D
RAME RIZK, JAMESF _

SIREETADDRESS | 5718 N B6TH ST SUITE 215
GITY-37-7P TAMPA, £L 33810

HHE

HAME

ETREET ADDRESS
GiTy -87-0P

IRLE
NAME

Biibitia DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDAESS
CITY -SE-21P

TTLE

NAME

STREE? AGDAESS
CiTY-§1-71P

THLE

NAME

STREET ABDRESS
CiY-S1-3P

12. § hareby cerldy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.97§3}m, Florida Statutes. further cenify that the information
indicated on this repost or supplemental report is true and accurale and that my signature shall have the same legal elfect as ¢ made under oath, that { am an ofticer ar dirsctor
or trustes empowered o exegyle this report as renuired by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 111l

th an address, with all ika3mpowared. " v
/r/) / ,e:f’/f/o-/ (&3/ eal-F15L

ol the corporation or the recel
changed, or o an attach

SIGNATURE: (

PravdteD ndke c;ﬁfc.umc DFFICER OA DIRECTOR Cate Daytiens Prions #

pa -
i U —



