2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pg7000013209

1. Entity Name

0DC, INC.
Principal Place of Business Mailing Address
8523 SW 74TH STREET 140 BAYVIEW ISLE DR.
MIAMI FL 3)143 ISLAWORADA FL 33036-3308

us

2. Pgincipal Place of Busines 3. Mailing Address
(¢ O%n‘c;leu)iﬁf .Bﬂ‘ <puie AS PBove

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90021 005 ***150.00

Cuuuo44b

IIATEERE I

A

}I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_— City & State City & State 4. FEI Number Applied For
[sLunor A, FL NOT APPLICABLE Mo Aoicabis
62%04-319_ 330? Cd’un{rj 6 n Zip Country 5. Certificate of Status Desired d0 ?g'gfqgiddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C(-)RPbRAfE SERVi(—:E COMPKNY - . Street Address (P.O. Box Numt;)er is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title W applicable (NOTE: Registerad Agent signature required whan reinstating) DATE

9. This ‘c_orporatflon is eligible to satisfy its [ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TTLE - g\tﬁe agditon | &
NAME D' e NAME O bDoywm et AeRY (. w O %
STREET ADORESS | @893 SOUTHWEST 74TH ST STREET ADDRESS __L'ilD b )
CITY-ST-2IP £l 33143 CITY-ST-2P _L%Lﬁmo M'h K)I FL 330 b %
TME [ Delete TITLE i [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2iP
THLE [ etete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete HITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE . ] pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addresy, &ith all other like empowered.

snenmuns:@(@z}@) ounl) — Gomxer L ©' Douvel  1-14-00  bled 9ob

n 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

303~

E—

SIGMATURE AND TYPED OR?NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phene




