2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014294 FILED
- Enfy Name | Jul 24, 2000 8:00 am

ROGER R. OBODICH, INC. : / Secret ary of State
07-24-2000 90016 043 ***550.00
Principal Place of Business Mailing Address
025 AHBMNOSB-DRIVE . 10254 ALLENWOOD DRIVE
RIVERVIEW FL83580 RIVERVIEW FL 33569

Ay P
£ 0
oxr_Pyees, F1331 0

2. Prihcipal PIaceofBusmess 3. Mailing Address II || Il " III I II
1524 Lomuaey Ave | 1539 Cinnper Are '

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE

N

Clty & Staje & State 3. FEl Numieen ‘5/ Applied For
B : M\IE ‘} F ' ﬁ m )h‘lf F ’ \5 ? - 3 5 6 62? Not Applicable
t Zi Coy Jntry T
Courtry P 0 5. Certificate of Status Desired I____l " $8.75 Addiional
o f u Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B 5 Nama
OBODICH, ROGER R o : P —— _
OEBALLENWOOR-BRVE™ 6 2 4,[ L, NAR - /i s%teet Address (P.O. Box Number is Not Acceptable)
ﬁwmmew-ﬁ_—smg Yal Myecs, £/ 33790/
" / ??ﬂ a'?-?é LGS City Zip Code
8. The above named Ztl;u,b\mlts tz statemenmhangmg its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE / JD
Signalture, typed ﬁnmsd name of regusterad agent and btle if applicable. (NOTE: Registered Agent signature required when renstating) batE 7
9. This corporation is eligible to satisfy its intangibie FILE NOW!!I FEE IS $550.00 ) o
. 10. Election Campaign Financin
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paigr © o O $5.00 May Be
o Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE D [ Delete TIme Mhange ] Addition
NAME 0OBODICH, ROGER R NAME - ,() Ve
smeevaocess | 10254 ALLENWOOD DRIVE stheeT aDRess (9% /SR Y £ 2 AD O/ Ar
orv-szp | RVERVIEW FL-33569 - - . _ . sz | ooy —)M yEAS —F /33907 -
TITE [3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P
TITLE {7 Delete TTLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Datete “f e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with th45 ilin g does not qualify ¥ xemphon stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
— = indicated on.this report or supplemenial report is accuraie and thalm shall have the same fegal effect as if padé undgr oathy that I'am an officer or director’
of the corporation or the receiver or trustee emp) d 10 executoAHeis re; irddl by Jhapter 607, Florida Statutes; andfthat my fflame appears in Biock 11 or Block 12 if
charged, ar an an atachment with an addresg! w1 all other lik PO
fal - . - ”~ ‘?
SIGNATURE: __ SIGN/%S; QU 7¢4/-433-2323
SIGNATURE AMD TYPED OR PI D NAME OF SIGNING OFFICER OR DIRECTOR Dalal Daytimne Phons # £ xr

A2 5Y

ke (L0

CRz !



