2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT-# PQ9000063675

1. Entity Name

ODIE ANNE CORPORATION

Y L—

Mailing Address

5950 COPE LANE
NAPLES FL 34112-2730

Principal Place of Business

5950 COPE LANE
NAPLES FL 34112

3. Maiiing Address

2. Pnncnpa\ PIaceEfBusmess 2 A

Smte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90107 050 ***150.00

(RN

DO NOT WRITE IN THIS SPACE

L

& State City & State 4. FE! Number Applied For
“ ' i L— é - 02(7[3 753 Not Applicabie
Co 1 Zi Countr it
%‘-Hodr LUK A P unry 5. Certificate of Status Desied [ gg;g;jq lﬁ?:é‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNGACH, KIM CHARLES ESQ.
5455 JAEGER RD,, STE. B
NAPLES FL 34109

~—

Street Address {(P.O. Box Nurnper is Not Acceplabte)

City

Zip Code

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

SIGNATURE

Signature, typed or printed namse of registersd agent and titls |f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ‘

FILE.NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
11, FFICERS AND DIRECTORS

I KB

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE - TITLE [Jchange [ Adgition
NAME . ﬂ,-l NAME
STREET ADDAESS STREET ADORESS
OITY-5T-21P N HPL S, CITY-ST-2IP
y

e &L, . I} TiLE [ Chage [ Adeition
we  IAABGITW-A o
STREET ADDRESS ﬁ - STREET ADDRESS
CITY-57-2IP CITY-5T-2P

— -
TILE [ oelete TILE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . _ e o ww JCTYoST-RR . o e
TLE [ pelete TITE [ change [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oTY-ST-21P CITY-8T-7P
HILE 7 Delete TITLE [l Changs [ Addition
NAME NAME
STHEET ADIMESS STREET ADDRESS
ez CITY-ST-2IP

i3. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section.112,07{3)i), 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 cath; that { am
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl a ai 1%

E@MML% MeAre ll-/

changed, or on an attachment with an address, with all other like empowered.

Q (2L

offiger or director

Dala aytirme Pheng #

CR2E034 (9/99)



