FILED

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003f8§(t’0t3111 ;
= ate
DOCUMENT #  P99000003040 Secretary o 2
1. Entity Name 02-20-2003 90130 019 ***150.00
OGE, INC.
Principal Place of Business Mailing Address
P.O. BOX 141136 P.0. BOX 141136
GAINESVILLE FL 32614 GAINESVILLE FL 32614
2. Principal Place of Business 3. Mailing Address “"“"l “”I"l m" "'“ "m"m |||" I”" I[”l Il"l Iil“ IIN lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
ER — - - Cre Um0 | 59‘3551079 . Naot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired d gg'g;jq lﬁ?ecg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MARCHLENSKI, JOHN R MARCHLEASK, ;. JOHN R
! Street Address (P.O. Box Number is Not Acceptable)
2600 SW WILLISTON RD, #103
GAINESVILLE FL 32608 W07 SW  79™ TEpencE
Cit i |~ i d
Y GANESNILLE FL | %5909
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations cf registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] O Delate TITLE D , SXChange [ Additin S_
NAME MARCHLENSKI, JOHN R NAME MARCH LENIK) o R 2
STREET ADDRESS | 2600 SW WILLISTON ROAD #103 SRETADRESS | 11O S W Qﬁq‘é ‘ K. 3
orv-s-zp | GAINESVILLE FL 32614 CITY-5T-2IP ég INESVILLE i 326 OV) i
TILE O Delete TILE [Jchange [ Addition %
NAME NAME
STREET ADDRESS ) . ) _ . woe - [ STREETADDRESS | —— - - -
CITY-ST- 21 T T T N onv-stze
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TITLE [ pelsts TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TITLE 3 oelete TITE [ Change [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3%i). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgass, with all other fike empowered, 35—9.

e e A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

— ' .
SIGNATURE:/%@!C@-" QUIRIOBA ﬁ MBRCHIE B 9//6/03 3’33*31%

|

~




