FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) 5
%
Mar 04, 2002 8:00 am
DOCUMENT #  pgg000024870 Secretary of State
1. Entity Name ecre a O a e -
ODAYCO. INC. ' 03-04-2002 90003 030 ***150.00 T
Principal Place of Business Mailing Address
8202 WESTMISTEFi ABBEY 8202 WESTMISTER ABBEY
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address “"”m "I "“I |||” |||” II‘” Ilm Iml"l"lm“l"l [II" "H IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3568337 Not Applicable
Zi i iti
® Country Zp Country 5. Certificate of Status Desired O $8'75 "’fdd't'o"a'
Fee Required
6. Name and Address oi Current Fleglstared Agent . _ 7. Name and Address ot New Fleg!stered Agent
- ‘Name™ e
OUTTE[NA- KARIM Street Address (P.O. Box Numbaer is Not Acceptabla)
8202 WESTMISTER ABBEY
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nams of registersd agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) } DATE
9, This corporation fs eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Add.ed to Feos
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ pelete TLE (J Change  [] Addition §_
Nave QUTTEINA, KARIM W e e
STREET ADDRESS | @902 WESTMINSTER ABBEY STREET ADDRESS §
CITY-ST-71P ORLANDO FL 32835 CITY-ST-21P u
0
TNLE STD O pelete TITLE [ change [ Addition | &
- AL-MASRI, RANDA e
STREET ADCRESS 8202 WESTMINSTEH ABBEY STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32835 CITY-8T-2iP
e T T Croagle *© f Tt B s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TITLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-57-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
ot the corporation or the recefver or trustee empoweregfto ute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i er like empowered.

Pyl Y S

SIGNATUEE Alinn Hamx pﬁ:sm[e“"’ 2-H.02

SIGNAM'ANWH'PRWTED NAME OF SIGNING OFFICER OR DIRETTON Dats Daytime Phone #



