FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #  J39266 Secretary of State
| _30- EEEs
O. I. MANAGEMENT, INC. 01-30-2002 90104 002 150.00
Principal Place of Business Mailing Address
613-8 BEACHVIEW DR. P.0. BOX 20287
STE B ST SIMONS I1SLD GA 31522
ST SIMONS I1SLD GA 31522 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt.,’l#%. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59-2743368 Not Applicable
7ip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additiona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Z_B'L ROYN'D A Street Address (P.O. Box Number is Not Acceptable)
2225 CLIMBING IvY DR
TAMPA FL 33618
City FL Zip Code

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

N

SIGNATURE

Sipnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
N - . : . P N . . ||'
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do se. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete N R O Change [ Acdition
NAME ZELL, ROYALD A. NAME
STREET ADDRESS | 2226 CLIMBING.IVY DR STREET ADDRESS
orv-st-ze | TAMPA FL 33618 " - f cmy-st-ap
T [ RN O Delete T . OJ change T Addition
NAE ZELL DALEL, NAME -
STREET ADDRESS | 9955 CUMB!NG VY DR STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33518 ' || cinv-st-zip
TMmLE DP. ) O oalete TITLE ) [J Change [ Addition
e -ZE4, HAROLD E. N
STREET ADDRESS | 101 WORTHING STR STREET ADDRESS -
CiTY-ST-2IP ST smous ISLD GA CITY-ST-2IP
THLE Dico. v s O petste e D Change [ Addition
NAME ZELL LUCY D, NAME
STHEET ADDRESS 210“1 WORTHING STR STREET ADDRESS
orv-sT-2p |- ST-SIMONS ISLD GA oITY-57-21P
TIE it [ Delete TIE ‘ Ol change [ Addition
NAME o _ 2 NAME :
STREET ADDRESS oo - STREET ADDRESS
CiTY-ST-2P v cry-57-2Ip
TIILE ™ velete TTLE (N change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stawtes, | further cerlify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengsxh g address, with ail other lkesesnpowered.

‘SIGNATURE: LD /- //- 0 R (Q/(Q/ ) 438 ~3H4L9

Daytime Phone #

IV 01850

CR2E034 (9/01)



