2003 FOR PROFIT CORPORATION/ FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
C

- cretary of State
DOCUMENT # P97000087405
1. Entity Name 09-08-2003 90322 041 ***550.00
ODE ENTERPRISES, INC.
/
Principal Place of Business Mailing Address
820 NE 24TH LANE #1107 PO BOX 150460
CAPE CORAL FL 33909 CAPE CORAL Fi. 33915
B S LA A A
Sulte, Apt. #, eto. Sulta, At. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 7 Applied For
NOT APPLICABLE Mot ApTeabis
zp Country Zip Country 5. Certificate of Status Desired | $8'75 }-‘.\dditional
Y i . [ I e e - s e e i o 2o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
L)
0 DOUGHERTY' MICHAEL D’ Street 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. | am familiar with, and accept
the obligations of registered agent. # .

~
SIGNATURE
Signature, typad or printed name of registered agsnt and tite if applicable (NOTE: Registerad Agant signatura reqguired when reinstating} i DATE
3 FILE NOW!!! FEE IS $550.00 , R
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ctg'ltr?bution ; | fc?dlglolo%ae{asﬂ )
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delee TMMLE PuTs [&Change [ Addition
NAME ODOUGHERTY, MICHAEL NAME
staeet anoaess | 831 SW 3RD AVE STRETADORESS | R &) B St 297 i g
arv-sze | GAPE CORAL FL 33951 CIY-ST-2Ip CHr e congt | Fo- 339/
THLE T ﬁfoem e ! [JChange  (J Addition
HAME ODOUGHERTY, EVDOKIA ) NAME :
sweer aooress | 831 SW 3RD AVE. STREET ADDRESS
crv-st-ze . | CAPE CORAL FL 33991 e Romvsze . _ . L
TITLE ] Delete TITLE s [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZP GITY-ST-ZP
TILE O Delata TITLE [OcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP
TITLE [ Detete TALE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP j

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate andg that my signature shall have the sarme legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee ermp gcute this repo:jl agrequired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Blogk 11 1f

changed, or on an attachment with an
OIRED o5 /be/03 235 Y5T 7C

SIGNATURE: ! ' /
“€IGNATURE AND TYPED OR PRINTED NA# OF GHNING OFFICER OR DIRECTOR Dale Daytime Phone #

L6810

1y

CR2EQ34 (4/03)



