2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

DOCUMENT # N27681 FILED
1. Entity Name ' May 05, 2000 8:00 am
0SO PROPERTIES, INC. Secretary of State
05-05-2000 90016 008 ****61.25
Principal Place of Business Mailing Address
G/O MADDY WRIGHT C/Q MADDY WRIGHY
P O BOX 680748 P O BOX 600748
ORLANDO FL 32868 ‘ ORLANDO FL 328680748 JJ AL LJI
o T IR R R AR
PO Box 680748 B0 Box 680748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
Orlando, FL Orlando, FL 59-2049349 Not Applicable
32?868 Ccilfgtr Zj‘f 286 8 Country 5. Certificatg of Status I_Des_ired B O ___gg'gglﬁgﬂﬁ_onal‘__- B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemé  Sqt. Donna Rivera
WRlGi'fT, MADDY Streat Adzrrﬁﬁ (Fg::. B uNénﬂtée)r[ 15)&\8} éﬁc.:ceptable)
1400 E. HILLCREST ST.
ORLANDO FL 32868 Ty ‘ Zip Code
Orlando FL g’Zé]g]'l
8. The above named entlty submits ths statement for the purpose nging its registered office or registered agent, or both, in the state of Florida.
&_4’( AL Lnar’ - 2;0 - 90: Z)
SIGNATURE : ‘/
Slgnatuzel, typed or printed name of registered agent and titla if applicabla. {NOTE. Registerac Agant signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O AddedtoFees Department of State
10, OFFICERS AND DIHECTORS; 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE PD ' [ Change [ Addition
NAE WRIGHT, MADDY NAME Rivera, Donna Sgt.
STREET ADCRESS | P.0. BOX 4970 STREET ADDRESS 100 S. Hugh e o Ave
CITY-S7-2IP ORLANDO FL CITY-ST-2P Orla néc EL %280‘! "
Tme VD O oeete e VP =-1. LI O] change [ Additon
6o | TVERA, DONNA 7. e |Abe1. Eiean
STREFT ADDAESS | 10 . HUGHEY AVE.- . _ . ) o L ESIREET:DDHE& 30 '_M awk ' Trai o N _
arv-ST-2¢__ | ORLANDO FL atv-sze | 304 15002E| T53354
TILE VD {1 Delete TILE VP [ change [ Additien
NAME MEEKS, BETTY : NAME Carol Hadley
STREET A0DAESS | 9800 INTERNATIONAL DR. SRETADDRESS | 120 Spring Cove Trail
arv-st-2° | ORLANDO FL GMST7 | Altamonte Springs, Fl 34714
TILE vD O pelete TITLE SD ‘ [Jchange [ Addition
NAME HADLEY, CAROL NAME Eric Gassman
STREET ADDRESS | 120 SPRING COVE TRAIL STREETADDRESS |y Bos 1393
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2iP Orlando.—FL 32802
TLE SD [ peiete TILE ' Jchange [ Addition
NAME HARDIN, JANET NAME E?enda McClure
STREET ADDRESS | 2400 DERBYSHIRE RD. sreevaDORESS | 1730 Shiloh Lane
GTv-ST-2F | MATTLAND FL st |Winter Park, FL 32789
TIMLE 1D O Delete TILE ™ ) [ change [ Acdition
NAME GASSMAN, ERIC NAME Susan Fortini
STREET ADDRESS [ P03, BOX 1393 STREET ADDRESS | 340}, Chatsworth Lane
CTST2P | ORLANDO FL Ut 1 Qrlando, FL 32812

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt 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 fp execute this report as irad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmv,’x n address, with r'wer empowered.
SIGNATURE: EJZI%BMT ’% /} {/ o3

SIGNATUREWND TYPEZ 4R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Phona #




