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2002 UNIFORM BUSINESS REPORYT {UBR})

DOCUMENT #  P98000086202
OHCH, INC.

Principal Place of Business Mailing Address
4220 JACE CT. 4220 JACE CT.
ESTERO FL 33428 ESTERD FL 33828

3. Mailing Address

5.

Suite, Apl. #, etc.

2. Principal Place of Busginags

S3y/ boepge Ok,

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90149 017 ***150.00

AL A e

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4, FE| Number Applied For -
,)av"; ﬂy") F‘__ l’duﬂ )- ﬂy& > /‘- Not Applicable
Zip Country Zip Country - o $8.75 Additional )
3 3 ?G ? Lee 3 390 r Lee §. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . e _Name_ _ . —— R R
- a i ek e o e L e — .- . lsnt H_-,IWC. T L. - e .. -
HALSTEAD, DONALD Stree Address (P.O. Box Number is Not Acceptablg)
4220 JACE CT. M&M&\bt-
ESTERD FL 33928
City % ) El Zip Code

8. “The above named entity submits this stalemant for the purpose of changing its registered office or registered

agent, or both, in the State of Fiorida.

SIGNATURE
B Srgnaturs, typed of prantad rame of registersd agent and title # applicable.

{NOTE: Regisizred Agenl aignaturs recuirsd when (enatatng)

DATE

FILE NCW!! FEE IS $150.00l
After May 1, 2002 Fee will be $550.00

2. This corporation ia eilgible to satisfy its Intangible
Tax tiling requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

(Seo criterla on back) _ Make Check Payable {o Department of State

11. OFFICERS AND DIRECTORS {1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14 -
TILE PID [ Delete Tme [Jchange [ Addilion | S
NAME HALSTEAD, DONALD NAME 12
STREETADORESS | 4220 JACE CT. STREET ADDRESS ga
CITY-ST-DP ESTERO FL 33928 CITY-ST-21P ﬁ
TnE [ Detete TE [ change  [J Addition | G
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TIME O palete e O change  [] Additicn

R SN = - . o - ez NAME A S U, ST N
STREET AQDRESS o | smeeaoomess | _ oL e -
crv-st-zp | e e = v - == CITY-ST1-21P
fime [ Detete TnE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CNTY-5T-28 CITY-ST-21P
TIRE [ Detex TILE .. [Jchange  [] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2P
TMLE O pelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P P _QITY-S1-21P

13. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like g

-~ T
L N

AW
SIGNATURE

SIGNATURE: ,

that the information supplied with this liling does not qualify for the exemplion staled in Section 1 19.07#‘3)0). Florida Statutaes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an olfficer or director

of the corporation or the raceiver or trustee empowered to execute this repog as required by Chapter 607, Florida Siatutes; and that my name appears In Block 11 or Block 12l

r77z 5

Y/-YF2 -y




