2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042566

1. Entity Name

ODYSSEY EXPOSITIONS, INC.

Principal Place of Business

1440 SEAFARER DR
OSPREY FL 3422%
us

Mailing Address

P.O. BOX 891
OSPREY FL 342290691
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, £tc.

Suite, Apl. #, elc.

FILED f
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90150 011 ***150.00

LA

AL

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FE{ Number Applied For
59-3444703 Not Applicable
4 ' c "
° Gountry Z ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T Name
LYNCH, ROBERT caler £ Street Address {P.O, Box Number is Not Acceptabig)
1440 SEAFARER DR~ w5 .
QSPREY FL 34229
O T A e
\ . : City Zip Code

\ .
: R - |

FL

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida,

SIGNATURE

Signature, typad o printed rame of registared agent and titls if applicabla.

(MOTE: Registarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligitle-to satisfy. its Intangible... |-

Tax filing requirement and elects 10 do so.
{See criteria on back)

a

. . FILENOW!! FEE IS $150.00_

"After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

-~ 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo .
Added to Feses

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

MLE P 7 Detee TITLE [Jchange [ Acdition | &

NAME LYNCH, ROBERT G NAME L8

sTreETanDRess | 1440 SEAFARER DR STREET ADDRESS §

orv-sm2¢ | QSPREY FL 34229 crv-s1-2° o

e ST e 7 pelete TITLE O change [ Addition 5

nme 7| ;ALARIE.LYNCH, SUSAN E NAME

STREET ADDRESS, |* ;1440 SEAFARER DR STREET ADDRESS

orv-st-ze | OSPREY FL 34229 CITY-5T-2P

TITLE [ Datete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP City-ST-2p

TITLE 3 Delete TITLE O echange [ Addition
I ] NAME

STREET ADDRESS - e e el STREETADDRESS =) e - e e e e -

CITY-ST-21P CITY-S7-2IP

TILE T Delete TIMLE (] Changz [ Aadition

NAME NAME . .
- STREET ADDRESS . STREET ADDRESS o S o ¢
omstae,, . o, CITY-ST-2IP et R T
SES Y i w'}‘lj Dérete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2P

132 hhereby, certify that the information supplied with this filiry

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o e
- ,,): R
v . Ve N

5

S G- Z\MQL resides}

af does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
=+ ingicated 6n this report’or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q- 6€ -6 200

7

}/3. f}aaou
77

Date

Daytimg Phong ¥




