FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 9% 0o00 A8 44

1. Entity Name

OLAANDO HOMDPAIS INC

< May 09, 2002 8:00 am

Secretary of State

05-09-2002 90030 042 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address

Sabo W Ihko Bronson Hud | SAdb w i Rho Blowses M) :

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

SWTA 1\§ SvrTA g

City & State - City & State 4. FEI Number Applied For
Mssimemige  FK 5 Kissiumercge  F- 5§ - 3500 K1Y Not Applicable

zip‘” He ountry Zif oy Country 5. Certificate of Status Desied [ ?e%-gg‘ Additional

7. Name and Address of Current Reglstered Agent
Name

MAAtosr1  LONGYT
DO NOT WR 'TE Street Address (P.O, Box Number is Not Acceptable)
)
IN THIS SPACE o1 ShwEs IAnE
City Zip Code
| Ok NO FL 5 %)
8. The above named entity s} ment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.‘
—_—
SIGNATURE , DRAS Ds 7 ’ul'/ 30/o2
JEXIL agar and e ¥ applicable, (NOTE: Registered Agent signatLme freguirad when renstating) T ¥ Date
. g . ; January 1 - May 1 Fee is $150.00
. l 1t . P .
8 _‘:_'Z;Sﬁ(;izrpséa tl:?l";z;nltgﬁ?;?e%gi}ﬁg :(ljanglble After May 1, Fee Is $550.00 10. £lection Campaign Financing 35.00 May Bs
g i G B} . @ Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas

(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
Tme PTD imE
NRME MO R WRIGHY AE
STREET ADDRESS 1"9\ SPI\JE.’ AN E STREET ADDRESS
CITY-ST-2IP o‘ (¥ T F‘\ Su 3) CIY-ST-2IP
TITLE S Vb TITLE
NAME ; - NAME
STREET ADDRESS b" AL w'l STREET ADDRESS
CITY-ST-2IP a”‘ sp'u", £ CITY-ST-2IP

S OkiApo KA 32830 :
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST- 21> DO NOT WR ITE
TImg TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21p
TITLE TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-24p CITY-ST-21F

Fi

13. | hereby certify that the informatio gojied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further ce:tify that the information

indicated on this report or supple hjfrepol J pirie and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver ] Htwered 10 execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, withfa Flpowered,
SIGNATURE: 02 421-bbbo

Daytima Phone #




