._ ‘ FILED
2003 FOR PROFIT CORPORATION  Apr 30 2003 8:00 am

UNIFORM_BUSINESS. REPORT»(UB&)»-

DOCUMENT #  P96000010484 ecretary of State
1. Entity Name 04-30-2003 90029 005 ***150.00
OCOLA INCORPORATED
Princigal Place of Business Mailing Address ! h
10706 COUNTRYWAY BLVD 10705 COUNTRYWAY BLVD 1IU4bL4h
TAMPA FL 33635 TAMPA FL 33635
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e
Zip Country Zp Country 5. Certificate of Status Desired O $B 73 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
0 BRIAN, MC o i . e ) Street Address (P.O. Box Number Is NO'i Acceptable)
10706 COUNTRYWAY-BLVD** = - ~— T et Sot e i
TAMPA FL 33626 : '
. City FL Zip Code

1

N e

B. The above named entity subrmts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obilgatlcns of registered ag’em
- 177:6(4*(/ Qbu rn ﬁ‘/l 33#,3

‘i
’ﬁ\a{ure typed or printed r??ame of reglslsrs/ agent and title if ﬂppllcable {NOTE: Registered Agent signatura required when rainstating)

SIGNATURE

FILE NOW! FEE 55 $150.00 < o
& 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State ) -
10. CFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O neles TLE ‘ O Change [ Addition
NAME O BRIEN, MICHAEL HAME
streeT acoress | 10708 COUNTRYWAY BLVD STREET ADDRESS
orv-st-ze | TAMPA FL 33629 CITY-§T-2P
TITLE VP ) petete TMLE [ Change ] Addition
NAME LEITHISER, LORAINE NAME
streeT a0oRess | 107068 COUNTRYWAY BLVD STREET ADDRESS
orv-sT-2r - | TAMPA FL 33629 : CITY-$7-2IP ‘
TILE S } [ Dalete TITLE [ change  [] Aadilion
NAME " {OBRIEN, THOMAS = o T T NAME e T T T e e o
STREET ADDRESS | 10706 COUNTRYWAY BLVD 3 ) STREET ADDRESS
crv-s-27 | TAMPA FL 33629 . g - cmy-st-ze
TITLE T ' * 7] Delete me . [ Change L Addition
NAME ADDISON, JOYCE NAME
STREET ADORESS | 10706 COUNTRYWAY BLVD STREET ADDRESS
crv-st-2¢ | TAMPA FL 33629 CITY-ST-2IP
TILE 3 oslete TRLE [(J change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

CR2E034 (10/02)

12, | hereby certify that.the information supplied with this filing dees nat 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 cath: that | am an officer or director
of the carporation or the receiver or trustee empowérad 1o execute this report as reguired 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 al} other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEADF SIGNING CFFICER OR DIRECTOR Daytima Phene #




