2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000087405

1. Entity Name

ODE ENTERPRISES, INC.

Principal Place of Business

QA AN BI—
LARE-GORAEE00—"

Mailing Address

~DROANSALE AL
EARECORA-FI-33000 2001,

2. Principal Place of Business

2231 SW 3R AVE PO

3. Mailing Address

RoX 1950460

Suite, Apt. #, efc.

Suite, Apt. #, stc.

I

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90019 033 ***150.00

650918

TR AR

DO NOTWRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied Fer
CAPE CORAL- ) . CAPE colAlL »yF L - e 650787397 3| Not Applicable
Zip Country Zip Country i - $8.75 Additional
% %q q 1 U. S A % %"!_l % 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0'DOUGHERTY, MICHAEL D
FOANBALUSIA-BEYD—

GAPECORACTLTII909

Soanie MOl chouegy of ouddntnm

Street Address (P.O. Box Number js Not &cceptable)
23] Sw Y vE

City
CAPE Cop Al

FL

Zip Code
2

399

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

SIGNATURE

Signature, typed ar printed name of registered agent &nd title if applicabie.

(NOTE: Registered Agent signature required whan reinslating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS Bl K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete e C. oo™ [Rltenge O] Acdiion _
NAME ODOUGHERTY, MICHAEL O HAME g 2] SwW BVd AUE )
STREET ADDRESS | ~REA-SE-23RD-8F=— STREET ADDRESS 239Q] .
CITY-ST-2IP EAPE-CORASFE33880 CITY-ST-2IP C/APG CO@A (- ) FL 3%%

TILE [ pelate THLE [ Change [ Addition v
NAME NAME

STREET ADDRESS = STRGETADDRESS | ., . ... . - _

CITY-ST-2IP CITY-sT-2IP

TnE [ pekeie TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 217

TITLE (O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE O pelete TIME []Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITy-57-2IP

me : [ pelete TITLE T Change [ Addition
NAME | 7 & NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2i7

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my s

of the corporation or the receiver or trustee empowergd
changed., or on an attachment with an address, wit

does not qualify for the exernption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
ignature shall have the same lega! effect as it made under oath; that | am an officer or director
srlequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

T oo fotloe

Data Daybme Phope #




