2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063675 Feb 05, 2001 8:00 am
1. Entity Name
ODIE ANNE CORPORATION Secretary of State
02-05-2001 90102 033 ***150.00
Principal Place ¢f Business Mailing Address
6008 RADIQ ROAD . 6008 RADIO ROAD
NAPLES FL 34104 NAPLES FL 34104 f‘,
2. Frincipal Place of m 3. Mailing Address M ”"HIH "l ’l”l ‘ " I I“l " ’I I’ " ""H mll Im l|||
Suite, Apt. #, atc. ¢« Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0943753 Applied For
Not Applicable
Zp Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- -~ -— - 7. Namo'and Address of New Registered Agent
’ Name
HORNGACH, KIM CHARLES ESOQ.
reet ress (P.O. Box Number is Not Acceptable
5455 JAEGER RD STE B St Add {P.0. Box Number is Not A ble)
Ly .
NAPLES FL 34109
City . FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registared office cr registered agent, or beth, in the State of Flarida,
ALF
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iechon Campalgn Elnancmg $5.00 May Be
g re rust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Pp f ' [J Change [ Addition
e RIFFLE, DARRYL o Rffle, Darro |
sTazer aooress | 9950 COPE LANE STREET ADDRESS
erv-st-z¢ | NAPLES FL 34112 OITY-§1-2F ’ =
TITLE SIVD [ pelste e [ change ] Addition
NAME RIFFLE, MARRTHA A NAME
sTaeeT aporess | 5950 COPE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TTILE~ e e e - Clpetd - TITLE - - . : [ Change  [=1-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [C] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ ] CITY-ST-2IF
me T Celete TIMLE [ Crange (] Addition
3
NAME - . NAME
STREET ADPHESS STREET ADDRESS
CITYvST*ZI!’ CITy-81-21#

13. | hereby certify thal the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Plarida Statutes. | further certify that the information
ndicated cn this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreggy, with alkother like empowered.

sicnature: AN (4. L0 MpRHIA A RLFLE &o\)m' Qdt Q. 331

"SIGNATURE AND TYPED OR FRINTED mmiof SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



