e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OCOLA INCORPORATED

]

P96000010484

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90213 016 ***150.00

Prihcipaw Place of Business

10708 GOUNTRYWAY BLVD
TAMPA FL 33835

Mailing Address

TAMPA FL 33635

10708 COUNTRYWAY BLVD

R SR ¥ AT )

2. Principal Place of Business 3. Mailing Address

AR RRAO TR

Suite, Apt. #, etc.

- o p-

Suite, Apt. #, alc.

DC NOT WRITE IN THIS SPACE

—_ ) r—_— —

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanis
Zi 1 i t iti
P Country Zp Country 5. Certificate of Status Desired O |§eae-gesq ‘ﬁgeci;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nams
0 BRIAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
10706 COUNTRYWAY BLVD -
TAMPA FL 33626
. & - -
. , e City FL Zip Code -
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ’
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agan signature requirad when reinstating) DATE
13- _This corparation is efigible to satisfy.its.Intangible - .|... . ... .- _ EILE. LFEEIS. T S, o ) (e
fmat : e - CEletton Campaigr Financing
After May 1, 2002 Fee will be $550.00 o $5.00"May Bo

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

- (See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peteta TME [T Change 7 Additicn

NAME O BRIEN, MICHAEL NAME

STREET ADCRESS | 10708 COUNTRYWAY BLVD STREET ADDAESS

CITY-ST-ZIP TAMPA FL 33620 CITY-5T-21p

TILE VP 7 pelete TITLE [ Change [ Addition

NAME LEITHISER, LORAINE : NAME

STREET ADDRESS | 10706 COUNTRYWAY BLVD STREET ADDRESS

CITY-8T-2iP TAMPA FL 33629 CITY-ST-2IP

TITLE S [ pelate THLE [ change [ Addition

HAME 0 BRIEN, THOMAS NAME

STREET ADDRESS | 10706 COUNTRYWAY BLVD STREET ADDRESS

CITY-$7-2IP TAMPA FL 33629 CITY-ST-2IP

TITLE T O Delee TILE [ Change [ Addition

NAME ADDISON, JOYCE e I o i o - e e
‘|- STREET-ADDRESS® ‘107%‘chNTRYWAY"BtVD' e R R S T TR “STREET AGDRESE |7~ T e SR, Rl — P

CITY-ST-ZIP TAMPA FL 33629 CITY-§T-2iP

TITLE [J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O Dedete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2/ CITY-ST-ZiP

indicated on this report or supplemental report is true and accurate and t

13. | hereby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn

hat my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 all other like empowered.

SIONATURE, 22 g Miched| O Rin

Sly-927

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # Ed

{-2=0 (g}

CR2E034 (9/01)




