2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072550

1. Entity Name

ODESSA HOLDINGS. INC.

Principal Place of Buginess

3511 EAST HILLSBOROUGH AVE.
TAMPA FL 33610

.

Mailing Address

3511 EAST HILLSBOROUGH AVE.
TAMPA FL 336104535

2.$;Bcii§allP\ac&_§usin‘eZ£6A CT.

‘3. Maili

w231 1A DEGACT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90218 040 ***150.00

REER I R R A

DA MO

DO NOT WRITE IN THIS SPACE

City & State Cit tate . 4. FEl Number Applied For
Y ",'@MPA . F‘L’ v,j_ﬁﬁ M PA F L. 650874998 Not Applicable
i ZIp $8.75 Additional

‘Cz;'i‘["\g. A

33611 -

3361 | CUsA-

5. Certificate of Status Desired ___ [[] Feo Reauired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALIA, CHAND A
4231 LE DEGA COURT
TAMPA FL 33611

Name

Street Address (F.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in

SIGNATURE

* CA KAk

the State of Florida.

é; 4P£IL ’ﬂzq—v-v

Signature, typed or printed narle of ragi

red agent and title if applicable.

{NOTE' Registered Agent signature reguired when rainstating)

DATE

9. This corporation is gligibie to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back}) O

. FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D T Delete TILE O Change 7 Addition | |
NAME KALIA, CHAND A NAME i
sTReet ADDRESS | 4231 LE DEGA COURT STREET ADDRESS :
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP !
TILE D . O Delete TLE ) Change ) Addition f
HAME KALIA, CHAND K NAME

STREET ACDRESS | 4208 LE PALMA CT. STREET AGDRESS

CITY-ST-21P TAMPA FL 33611 CITY-ST-2IP i e

TME [ Deiete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2P

TLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STRECT ADDAESS STREET ADORESS

CITY-57-21P CITY-ST-21P

TITLE [ Deiete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

1'3, I hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oatn; thal | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addjss, with-ait other like empowered. N

C E @aw& A

ol C.A-KAaL A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5001 ] 813-2434373

Daytime Phone #




