2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID OEHLER ENT., INC.

V14861

Principal Place of Business
1330 ALEXANDER WAY
CLEARWATER FL 33756
1]

Mailing Address

P 0 BOX 35¢

LARGO FL 337790354
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90104 049 ***550.00

A G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05 A Applied For
59-31 59 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. S OO SO [ e . - . .. _FeeRaquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
OEHLER' Su Street Address (P.O. Box Number is Not Acceptable)
1330 ALEXANDER WAY
CLEARWATER FL 33756

a

o o City

FL rZip Code

IGNATURE

he obligations of registered agent.

-~ 8..The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titla if applicable,

[NOTE: Registerad Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $550.00
After September 102003 Fee will be 3750.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

Make Check Payable Jo Florida Depariment of State
5 - “%’\ 3

10. ﬁ!‘_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT - [ Delete ML O Change T Addition
HAME QOEHLER, DAVID NAME

siree anoress | 1330 ALEXANDER WAY STREET ADDRESS

CrY-ST- 2P CLEARWATER FL 33756 CITY-ST-2P

TITLE DvS O pelete TITLE [ Change £ Addition
HAME QEHLER, SUSAN . : NAME

STREET ADDRESS | 1330 ALEXANDER WAY STREET ADDRESS

omv-sT-2¢ | CLEARWATER FL 33756 CITY-§7-2P

e - —— e = ClDatete_. . [ TME - _. . DChange T3 Addition
NAME , i HAME S

STREET ADDRESS STHEET ADDRESS

CITY-87-2P CITY-ST-2P

TITLE 1 Dalete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

MLE ’ O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2Ip

TITLE * ] Delste TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Stalutes. 1 further certify that the information
indicated on this report or supplemenal 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
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiiran addresg

SIGNATURE:

, with all oth empowered.
LA OURITDYE, OrHLER

PED OR PRINTED NAME OF SIGNING GT'FICER OR DIRECTOR

544/, 79-548 -

Date Daytime Phone #

1Y  SB6ESELQ

CR2E034 (4/03)



