. _____________________________ .|
| |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) :
May 03, 2002 8:00 am!
DOCUMENT #  P97000087405 S y tary of Stat am;
1. Entity Name ecre a O a e »
ODE ENTERPRISES, INC. 05-03-2002 90036 013 ***150.00 N
Principal Place of Business Mailing Address
820 NE 24TH LANE #107 PC BOX 150460
GCAPE GORAL FL 33909 CAPE CORAL FL 33915
2. Principal Place of Business 3. Mailing Address H"uln "”lm 'I ’l "“l I|“| II|” I|l|’ |||” ||I" ||||| ||||| I||‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I e e el e A e e — L — m_.§5:9187.39;7. = = e Not Applicable, .
i t Zi Ci it
Zp Country P ountry 5. Certificate of Status Desired O $3.75 ﬁfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 DOUGHE ! M[C LD Sireet Address (P.O. Box Number is Not Acceptable)
820 NE 24TH LANE #107
CAPE CORAL FL 33909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
4
5
SIGNATURE
Signature, typed or p.r\mad name of registerad agent and title it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9, 'Tl'hfiﬁ;rporallc_)n is elltg|blde t(IJ satnslfy(;ts Isntanglble FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE PVS O oelete MLE O Change (] Acdition | 5
NAME ODOUGHERTY, MICHAEL HAME =)
sreeet aooness | 831 SW 3RD AVE STREET ADDRESS §°§
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-24P o
o
TITLE T O Delete TITLE [ ctange [ Addition | &
NAME ODOUGHERTY, EVDOKIA NAME
| smeeooess | B30 SWORDAVE. . . R e -
CITY-ST-ZIP CAPE CORAL FL 33891 CiTY-ST-21P
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TILE [T celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P 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}, Florida Statutes. | further cerlity thal the infermation
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 receiver or trustee empowered to gfecute this repoyt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrg$5, wismall of\#r like embowerdd.
»
Sl Y. /e
SIGNATURE: __ S Jl A IRED 09/ /2/0 2 9/-K8- I YL
SIGNATUAE AND TYPED OR PRINTED NAME f SIGNING iFFICEH OR DIRECTOR " Dae Daytime Phone #




