2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
DOCUMENT # P99000006(?02 Mar 21, 2000 8:00 am
OLDMAN CORPORATION ‘ Secretary of State
03-21-2000 90087 034 ***150.00
|
Principal Place of Business Mailir:g Address
1520 SW. 51ST LANE 1520 S.W. 51ST LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33914-7407 Vetd L
|
[
2. Principal Place of Business 3. Maii‘mg Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number Applied For
| Qf’ o 8 8 6 755-— Not Applicable
i im ! e
Zip Country Zip_iy . o Country 5. Certificate of Status Desired J §g‘zesq£iﬂm"a[
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name
KOCH, JOHN R Street Address (P.O. Box Number is Nol Acceptable}
1520 S.W. 51ST LANE ;
CAPE CORAL FL 33914
City Zip Code
, FL

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

SIGNATURE
Signature. typed ar printed name of registared agent and title of ap;:;licabla (NOTE' Registered Agent signatura required when reinstating) DATE
i on is eligi isfy i i "
9, ¥h<sf_cl:lorporat1gn is elwglbga 1Io sansfydlts Intangible ) FILi:I?W... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After M , 2000 Fee will be $550.00 Trust Fungd Contribution. O Added 1o Fess
(See riteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Presiodfen + I O petete TME O Change [} Addition
NAME Tobhaw R. Keoc L ! HAME
SRETADRESS | 452> Sus S 1 37T & STREET ADDRESS
_sT- | _5T-
CITY-ST-2IP C affe Coru L~ 33 9 l/ CITY-ST-2IP
E [ ——V PR N N THE O Change [ Addition
NAME | Sdwa-o E  Reiy ] HAME
sresraoress | 208 S W Eldomacso PPA o Y STREET ADDRESS
CITY-5T-2IP Cﬂ/’& Cora f_, . 3 3}9!‘/ CITY-ST-2IP
TITLE " O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TLE P O elete HUE: [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-71P
TILE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P | CiTY-5T-2IP
e O petete T [ Ghange [ Addition
NAME l NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2iP

13. | heraby certify that the information supplied with this filing :does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T |
SIGNATURE: /M Tobon . Kocl 3/15 /oo (g41)542-9228

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
i

CR 100 "



