2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087405 Jan 26, 2001 8:00 am
- Sy Secretary of State

ODE ENTERPRISES, INC. . 01-26-2001 90115 028 ***150.00
Principal Place of Business Mailing Address
rBt-SW-ORD-AVE——— PO BOX 150460
FGAPE-GORAL-FL-3305— CAPE CORAL FL 33915
R S MR EHEE AL
Suite, ;&L #, eti Y7 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
FaoE, LArA/E ¥lo 7
g‘ly & Staz: corx f—_— L City & Stata 4. FEI Number 65.0787397 :Dtpl:ed ||.=0Fb’
~ Vw4 A ;- . ot Applicable |..
%) -3 9 o 9 Eotli:%f" Zip Couniry 5. Certificate of Status Desired O fg'gescﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registeréd Agent
Name
: O ouensary JHicmAct D,
%E‘%%G'HE HEEHTYE,",EWCHAEL D Streel Address (P.O. Box Number is Not Afzcepzab\e)
—CAPE-CORAL-FL-33881+—-
S0 ME 24ty Lrmwe #1107

St CAPE CorAc FL | %5859

e purpese of changing its registered office or registered agent, or both, in the State of Florida.

o /oS o

B. The above named enlity submits this statement for

SIGNATURE __22

Signaiura, typed or printed name of lstemﬂ'!gant and title if applicable {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0O Addad to Fez;s
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BT pPrs O Dete TMiE = O Change [ Addition
NAME ODOUGHERTY, MICHAEL 871>, NAME
STREET ADDRESS | 831 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-$T-2IP
TILE TRERSRE [ pelete TMLE O change [ Addition
NAME O DOVLHERIY EVDOIKIA NAME
srezr aooeess | 575 S 36 M L STREET ADDRESS L
CITY-ST-21P CtE C_aK-A—f.—/ o '3 3‘3‘?./‘ - CiTY-ST21 - e e _
TITLE O pelete TITLE O Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [J pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS “ STAEET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TTLE 1 oelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 recelver or trustes empeowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ﬁ/f
b g
SIGNATURE: _ /1 otz D.ODou spenty A ﬂé%]// o/ /1S os 1455704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phona #

CR2E034 (10/00)

y



