2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Apr 30,2003 8:00 am

DOCUMENT #  P96000038295 ecretary of State
1. Entity Name 20 I
ODEN MANAGEMENT, INC. 04-30-2003 90312 028 150.00
Pringipal Place of Business Mailing Address
6201 CORTEZ RD W 6201 CORTEZ RD W
BRADENTON FL 34210 BRADENTON FL 34210
| AR AE DA
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FE} Number Applied For -
65%68712 Not Applicable
Zip Country Zin Country 5. Certiicate of Status Desired 1 Eese.ggq 3?:;1ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. MName
WALKER, ADRON H :
Street Add {P.O. Box Number is Not A tab!
3119 MANATEE AVENUE WEST ree ress ox Number is Nof c.cep able)
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE -, -
Sigrature, lyped or.printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!i! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003-Fee will be $550.00 et G 8 0 39,00 ey 2e
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete MLE O change . [ Addition
HAME ODEN, JANET M - NAME ‘
smeer aooress | 6201 CORTEZ RDW - = STREET ADDRESS
crv-st-zp | BRADENTON FL 34210 CITY-57-71P
TILE VPS [ Delete TITLE [Jchange  [T] Addition
NAME ODEN, KEVIN § NAME
streeT aDCRESS | 8201 CORTEZ RD W STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34210 - cmy-s1-zp
TITLE VPT [ celata TITLE [ Change [ Addition
NAWE HARDY, DANIEL C NAME
staeer aDReSS (6201 CORTEZ RD W STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34210 CITY-ST-Z1P
TILE ' ] Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e O Defete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP

12. | hereby certify that,the information supplied with this frlmc? dosas not qualify for the exemyption 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 oath; that | am an officer or director
of the corporation or the redaider or trustee gmypowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4, with all other like empowered.

SIGNATURE: S AWREQUIRED UI/‘Z‘:/& Gyl- 292 “2233

SIGNATURE ANDTYPED OR FRLNTED‘HIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PICEPEO

AY

CR2E034 {10/02}



