2000 UNIFORM BUSINESS RERORTE.(UBR) 51

DOCUMENT # P99000077526 SpUSOIZIN0 D037 T4T 0, 50~

1. Entity Name 3\\
; “1 o o
OLA INTERNATIONAL, INC. if},‘ L
Lt
Princigat Place ol Busi Malling Add, A 4
cigal Flace iness fing Address D }1\ ’_, Ph ‘.D{\__
3551 ROSSLARE LANE 3551 ROSSLARE LANE ‘ 0 t
LAKELAND FL 33800 LAKELAND AL 908035214 %” e
Z. Princindl Place of Bugncss Vg Ao ! “ “ﬁmﬂ “mm“ m“" mm
Sue, Apl. #, €1c. Sulte, At #, etc. 0O NOT WRITE (N THIS SPACE
Clty & State Gity & State . 4 FEl Number Applied For
=8 . ol X oL Wt Apphcabia
Zp , Country _Z‘L ) °°”'“”’_- . | & contcuecrauscesied ). g ;fqm"':‘
6. Namo and Addraps of Current Reqlstsred Agont 7. Name and Mdms of Naw Registerad Agent
Nama
AJA, OCTAVIAND L Strect Address (PO, Box Namber i Nol Accaptable)
3551 ROSSLARE LANE .
LAKELAND R 33803

City FL | Zip Code

8. Tha above named antity subrmits this. statement for the purpose of changing its regiatered office of repistered agent, of both, in the State of Florida,

SIGNATURE
U, YDad Of prvtnd e of GHHITS0 004 #d Los I Eoplicatis. ANOTE: Reglatsemd At slgnaturs required wih reinstabeg) DATE
9. This corporation |s efigibls to satisty it frtangkl . FILE NOW!it FEE IS $150.00 0. Elact onF
Tax hiling requiternent and e'ects to do 50 Aftar MAY 1, 2000 Fee will be $550.00 ’ T:::,h ;:m‘::%h::ﬂ coa (] fﬁﬂom?,’;f"
(See criteris on back) 0 Maks Check Payoble to Dapartment of State
1. OFFICERS ANO D-REGTORS 12 ADOITIONS{CHANGES 10 OFFICERS AND DIREGTORS IN 11
TMLE 0 [ Datets me Ocharge  [J Additien
RAME AlA, OCTAVIANO 1. HAVE
STREET ADORESS | 3551 ROSSLARE LANE STREEF ADDRESS
cr-st-2f | LAKELAND FL 33303 ov-gr-zp
TILE s D . et TiLE . . O change [ Addifion
HAMIE © | GROVER, EUINA M . RAVE
StREETAeESs | 3551 ROSSLARE LANE SIREET ADORESS
orvstze | 1 AKE) AND FL 33903 o I - D e -
mE O velete g e O Chage ] A®Hion
RAME ’ NAME
STREET ADDRESS STREET ADOAESS
cY-51-2p CITY-ST- 2P
TLE O palete ke L} Change  [F Acdiian
NEME NAME
STREET ADDRESS STREET ADDRESS
TATY-5F- 249 iy S5 O
e O elete E CJchmge [ Addition
HAME NAME
STEET ACDRESS STREET ADORESS
CIFY-50-2F Ciry-§3-2p
TmE 1 atets e mhanno 0 Asion
KAME HAME
STREEY AEGRESS STREET ADORESS
ciry-st-2p : CITY-87-2P e

13, I hareby cerhg that the Information supplied with this 12‘1;3 doas not qual ity fos the exempticn siated i i Section 119, 07&3)(.) Floud; s:aMs 1 r carmy that the Information
indicalad on this report ar supplemenial port is 1rue accurate and that my signature shall have the same lag 'act a3 if matie under oath; that | am an officer o director
of the corporatlon or the receiver o trustoe g B 10 Qxecute this report as requirad by Chapter 607, Flonda Statutes; ard that my name appears i1 Block 11 or Block 121f
changed, o on an attachmant with an adg3

, with all other ke empowe:ed
SIGNATURE: L i 2 2 TR ! o

wen

[y



