2000 UNIFORM BUSINESS REPORT (UBR) . .

DOCUMENT # P97000102410 FILED
1. Entity N
e OBk, INC May 04, 2000 8:00 am
g | Secretary of State
05-04-2000 90117 022 ***150.00
Principal Place of Business Mailing Address
950 MOQO0Y RD. #112 950 MOQDY RD. #112
FORT MYERS FL 33903 FORT MYERS FL 339034702
T > IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0800885 Not Appifcable
4 Country Zp Couriry 5. Certificate of Status Desired il $8.75 Additonal
’ Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Traci L. Mendolera (formerly Traci Jov*-
JORDAN* TRACI Street Address (P.O. Box Number is Not Acceptable)
950 MOODY RD #112
FORT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.

rdsp— ,/Ol.ww(ua‘

SIGNATURE ¥,
Signatura, typad o printed naMe of registerad a nd ttle If applicabla, (NOTH, Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 10 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fezs ¢
{See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ oelete TITLE D. - %Change [ Addition
NAME JORDAN, TRACI NAME Mendolera, Traci L.
sreet ADoress | 629 MACEDONIA DR STREETADORESS |950 Moddy Rd. #112
CITY-57-21P PUNTA GORDA FL 33850 CHY-ST- 1P N. Ft. Mvers, FL 33903
TImLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z/P
TILE [ petete TITLE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelele TTLE (Jchenge (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2/

13. | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: sl i Owadid 42700 7Y 4958457

D NAME OF SIGNING OFFICER OR mn@oﬁ ¢ Date Dayurte Phone #

~EACNAA fAMY.



