2003 FOR PROFIT CORPOKATION

R

FILED
Mar 12, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2
! T 02-24-2003 90214 030 ***150.00
DOCUMENT #  P98000024870 R
1. Entity Mame
ODAYCO, INC.
Principal Place of Businass P - Mailing Address
8202 WESTI"STER ABBEY i 8202 WESTMISTER ABBEY
ORLANDO FL 328% ORLANDO FL 32835
e N N e
Suite, Apt, #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number Applied For
59-3%8337 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dosirad O Eeaegfq 3:‘:;”"”"
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. . ,,f“ﬁ"l"_?_; A . e e e
_m;’ m . . _ i . Streemddress (PQ _Box Numbe_r is Not Agceptabie_)r o _
ORLANDO FL 32835
City FL , Zip Code

8. The above named eflity submits this slatement f
JAre obligations of registered a

pese of changing its registered office or registered agent, or

both, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE

{NOTE: Aagistarext Agan: SigNENre requited when Tpinstating)

0.?/2 ] 25

FILE NOW!! £EE IS $150.00
After May 1, 2003 Fee will be $350,00

Joare
$5.00 May B
Added to Feas

9. Elaclion Campaign Financing
Trust Fund Contribution,

Make Check Payable to Florida Department of State

10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
Time m . ‘ O betee e Ocrangs [ acdivion | &
NAME . | QUTTENA, KARIM W NAME g
STREET ADDRESS | B202 WESTMINSTER ABBEY STREET ADDRESS 3
CITY-ST-7P ORLANDQ FL 32835 CiTY-ST-pP g
me T [SDE T elete mE 3 change ] Aduition g
NAME | AL-MASHI, NAME
STREET ADORESS | 8202 WESTMINSTER ABBEY STREET ADDRESS
CITY-S§7-21P ORLANDO FL 32835 CiTY-ST-23P
TINE 7 Datete TILE Dl change [ Aggition
NAME - N T . P == - ~
* STREET ADORESS | I STREET ADDRESS
Cry-ST- 2P s CITY-5T-2p
Tme ) (2 Geleta TILE O Change (] Addition
NAME - -t e - NAME - --- - _
STREET ADDRESS STREET ADDRESS
CI3Y-5T-2IF CITY-sT-21P
TME 2 Delate TMLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- 81209 Ciy-51-2P
e 3 Delete TmE Clchange [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
' eivestzp CITY-$T-21p
does not quaiify for the exemption stated in 19.07{3){i), Florida Statutes. | further certity that the Information

12. ) hereby certity thal the information supplied with this filing

indicated on this raport or supplemental report is true an,

of tha corporation or the raceiver ¢ trustea empowered 10

accurate and that my signatura shall have

7. Flarid

egal effact as if mada under oath: that 1 am an officer or director

10or Blogk 11 if

Y

tes; and that my name appears in Biock

07 )3

execute this raport as required o)

changed. or an an altachment with an addrass, with all other iike empowsred.
SIGNATURE: ___SIGNATURE REQUIRE @/}j
Vsl vl

SKINATURE AMD TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIR

[

L R —




