2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000075818 A ;’cf’.é’t’az&"ﬁfss‘?i’t? "

1. Entity Name

OWNER OFFERING ADVANTAGE BUYING POWER, INC. 04-30-2002 90110 010 ***150.00
Principal Place of Business Mailing Adcress

1731 JOHN ARTHUR WAY POST OFFICE BOX 2306

LAKELAND FL 23803 LAKELAND FL 33806

DA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
59-3537277 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— — — —_— - — = —_—
CHR"TON’ CHARES P Street Address (P.Q. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and Gitte if applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
Tax filingF;J requirementgand elects tgdo s0. ’ After May 1, 2002 Fee will be $550.00 10- Eﬁg:'?ﬂr,cc,agf,i‘,?gi:: rene [ fgigot I\l'iay ;e
(See criteria on back) t Make Check Payable to Depariment of State ' ec o Tees
11. CFFICERS AND DIRECTORS I 12, ADTITIONS/CHANGES TO OFFICERS AMD CIRECTORS IN 11
TITLE PD O petete TITLE [J Change [ Addition
NAME GILMAN, JOHN W NAME
streeT ADDRESS | 1731 JOHN ARTHUR WAY STREET ADDRESS
crv-s-zP  |LAKELAND FL 33803 OITY-§T-7IP
TILE STD [ celete TITLE . [ Change (] Addition
NAME CHRITTON, CHARLES P NAME
STREET ADDRESS |5300 S FL AVE STREET ADDRESS
crv-sT-zP |LAKELAND FL 33813 ' CITY-31-2IP
TME - =|——= = mmmeemme = am-or - - o [peleta - -f TME-w= o | - m e - R - - - -[=)-Change. .- [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O pelet TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ peleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-S1-2IP I CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar 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 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. ’ .
Apalisio2  (8e3) £82-1485

Date Daytime Phone #

SIGNATURE:

nv TRAASIVS

CR2E034 (9/01)



