2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024870 R ety of Gtate™

ODAYCO, INC. 02-21-2000 90038 048 ***150.00
Principal Piace of Business Mailing Address

"~ ST. GEORGES CT. 4476 ST. GEORGES CT. . -

TUEIET B 34746 KISSIMMEE FL 34746 D099

I

I

NN

2, Principal Place of Business 3. Mailing Address l’"“"l "l illll
f1od wesTMIVSTEL Ag&ﬁyl' L2c2 WESTFUNSTER ABBEY,

Suite, Apt. #, efc. I Suite, Apt. # etc. 0O NOT WRITE IN THIS SPACE
& State . Clty & te 4, FEI Number Applied For
&‘fé Lanvbo , L CANDe, P s6 2337 Not Applicable
Zip Country Zip _ Country - . $8.75 Additional
31‘3${ 6 %—UG,E 2 H&f O@«M Gz 5. Certificate of Stalus Desired | Fee Required
—6~Name and Address of Current Regtstered Agent~— — =1 ——— 7. Name and Address of New Régistered Agent”  — T
Mﬁm A, M
3|LZER, SCOT A Stre 1Ad ress (| 8 bAJSN,L}QC?fab E,)r
1155 S. SEMORAN BLVD, STE. 3-1142 Q20 235 ARR
WINTER PARK FL 32792
Cit Zip Go —
"ORLAND o FL | %7935
8. The abové named gntity i i stgiSertnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2{&(@_
BT registerad agent and litle it applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
8. This corporm(engmfé;ansfy s intangiole FILEINOW1!! FEE IS $150.00 10, Election Campaion Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Add.ed mk:lzae);sBe
{See criteria on back) (] Make Check: Payable to Department of State ’
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTLRS IN 11
e PD T Delte TiILE [efange O Acdiion | 3}
e QUTTEINA, KARIM W e e
sTreeT ADDRESS [ 4476 ST. GEORGES CT. StREET A00RESs (R0 2. WESTANMMSTER ABBE }/ 3
orv-sT-2¢ | KISSIMMEE FL 34746 orv-seze [SRLAADO. 7 FLIRAY w
— e
TITLE Sih O Delete TILE mange [ Adaition | &
NAME AL-MASRI, RANDA HAME — — 8
stoeer a0cRess | 4476 ST. GEORGES CT. secTanDRess [R2o2 WBST PNAST BR A8 _
Ciry-ST-zP. KISSIMMEE FL 34746 T N R ORLANDO, F. IOAN
TITE 2 Gerete e [ Crange [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TILE T olete TITLE (T change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRyY-5T-21P CITY-57-2IP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP CITY-5T-2IP
13. | hereby certify tHai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repart or supplemental repof}is Lue-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af cwered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 f
b, with all other like empowered.
S R
A ithow  41-£16797%
MMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




