. 2000 UNIFORM BUSINESS REPOE/T (YBR) ¢

i ErigNome * W ~ May 22, 2000 8:00 am
ODYSSEY VENTURES, INC. Secretary of State
04-26-2000 90071 022 ***150.00
Principal Place of Business Mailing Address
5701 CAMINO DE SOL {109 5701 CAMINO DE SCL (104
BOCA RATON FL 33433 BOCA RATON Ft 33433
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
o . 650 8856\ ) Nol Applicable
- z - —
zp ountry P Country 5. Cerlifcate of Status Desied [ $8+79 Addifonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HIGGONS, WARREN W Streat Address {P.O, Box Number is Mot Acceptable)
5701 CAMINO DE SOL (104)
BOCA RATON FL 33433
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatwa, woed of primed name of registered agent and tile If applicable. {NOTE: Registerad Agent signatura roguired when rennstaung) DATE
8. This corporalion is efigible 1o satisly its Intangible . . FILENOWI! FEE IS $150.00, | 10. Elocti L .
Tax filing requirement and elecls to do so. Atter MAY 1, 2000 Fee will be $550.00 . $:§l I:Eniag] (f n?:igl:ug:na. neing O fs.ﬂomhg:;);sae
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e 3 Oelsts wiLE fas1d et Cl Change P Addition | &5
NAME NAME wWapkien W, PidGarns E_%
STRCE] ADDRESS SThEET ADDRESS | Sl € A e Dae Sou {1+4) 3
CIY-ST-2P or-stzr | Boea (LAaTess, Rl 33U iy e
e
e (7 pelete e Miel Pildey o er [l Change  FTAddon | O
NAREE HAME T aramd . \ Girora %
SIREET ADDRESS - smeecopiess | XNVt Cvamwniron Dk Sou (led)
ooz |- - SR | cnv-srzp Boia Ll Ton TR LT 33433 i
TITLE D pelete TITE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-51-2¢ CITY-81-7f
TIMLE O Delete TME Ol Change [ Additicn
NAME NAME
STREET ALDRESS STRTET ADDRESS
CITY-S7-2IP CITY-51-2P
TILE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-S1-2IP LITY-ST-21P
TNLE ] pelete TINE DCletnange  T7) Addition
NAME Ty NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-29 CITY-S1-1f
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section T19.07(3Ki), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelvgr or trustes empowerad to execute this report as required by Chapter 807, Floritia Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtia; niwgh an address, with all oiher likg empoweread.
TS, LR e Y] LR Y
SIGNATURE: “la an o SR (e s R whafos $61~-2G2-%20K
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICEA OR DIREGTOR . ¢ Date Daytima Phone #

|




