2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J39266

1. Entity Name

O. |. MANAGEMENT, INC.

Principal Place of Business

§13-8 BEACHVIEW DR,
STE8

ST SIMONS i5LD GA 31522
us

Mailing Address

P.O. BOX 20287
ST SIMONS ISLD GA 31522-8287
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90029 006 ***150.00

RGBT

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number 4338 Applied For
59—27 8 Not Applicable
Zi i i
P Couniry Zip Country 8, Certificate of Status Desired [ 38'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ZELL' ROYALD A. Street Address (P.O. Box NumbeLis Not Acceptable)
13806 CYPRESS VILLAGE CIR. 2105 | al4e Elicn e
TAMPA FL 33624 <~ o
Toamoce. B 330i¥
City \ FL | ZpCoce
8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisfy its intangible ..FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B

Tax filing requirement and elects te do s0.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. ;_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O pelete NLE Rrchange [ Addition
NAME ZELL, ROYALD A. NAME
swaeeT anoress | 13808 CYPRESS VILLAGE CIR. sweranoress | SIS Lolre Fllern D
CITY-S7-1IP TAMPA FL CY-ST-2P 'ramm L EFL 23t C{
TILE D ] Delete TILE ) ﬂl:hange [7] Addition
NAME ZELL, DALE L. NAME
steeeT aockess | 13806 CYPRESS VILLAGE CIR. smeranoiess | BIUS Lafie £| lernn DR,
cmy-st-2p | TAMPA FL av-st7f AW e FL 33! 8’
TITLE bpP [J Delete TITLE A \ - O ctange [ Addition
NAME ZELL, HAROLD E. . . G ;
staeeT opAess | 101 WORTHING STR " ) N "sTReeT aooResS |
Y -57-7P ST SIMONS ISLD GA CHTY-ST- 7P
i3 D O] Delete e ) Changs [ Addition
HAME ZELL, LUCY D. HAME
staeeT acoress | 101 WORTHING STR STREET ADDAESS
CITY-ST-2P ST SIMONS ISLD GA CITY-8T-2IP
TITLE ' [J petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP
TITLE (3 Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP

13. 1 hereby cerlity that the information supplied with this filing dees not qualify for the exempfion stated in Section 112.07(3){1), Ftorida Statuies. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to

ith an address, with aloge

changed, or on an attachm ith

SIGNATURE: /7 /)

e

® this report as reguired by Chapter 607,
mpowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

413 (3%-344g

o’l/j’/oo
[/

Date Daylime Phona #

CR2E034 (9/99)



