2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001620

1. Entity Name

OSCEOLA BUSINESS REFERRAL SERVICE, INC.

FILED
Secretary of State

05-15-2000 90223 002 ****6] 25

| Principal Place of Business

2727 13TH 5T 2727 13TH §T

ST. CLOUD FL 34769

Mailing Address

8T. CLOUD FL 347694132

2. Principal Place of Business

3. Mailing Address

AR A

i Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slat City & Stat 4. FEI Number Applied For
o ’ o e 59-3320073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?g'gesql‘;‘:’edéﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - - — . - Name, ’ bw?. ;‘ S‘f’ _e
GRADLEY, ACHARD ETYE AR CARBLYD
1633 E. VINE ST -
STE 207 o —— - .
KISSIMMEE FL 34744 wSi, CLOUD FL | 2971

8. The above named enti

,A@é,wv Seen Hhaes

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

t - o -
SIGNATURE / 2‘4 oo
l.’/smrm typed or p(inlau'namp“ registered agent and title il appiicable. (NOTE: Registered Agent sigrature reguired when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO ) £ Belete e o . Ol change  [defidition
N WOESTE, RAYELYNNE e JoweS., STEV E BLuD
STREET ADDRESS | 3895 CANOE CREEK RD STREET ADDRESS I-‘TZ_S jAN Lﬁ' N
crv-si-zP | ST CLOUD FL 34772 , s | . croud  Fe 39471179
TITLE VPD 7 Delete TITLE \I p D [ Changs  [YLAition
NAME LAY, PEGGY NAME U)N Bg\]c,R LY-
sTREET ADDRESS | 1743 CALIFORNIA AVE STREET ADDRESS %—? ( ™" ST
_omv-st-ze [ ST.CLOUD FL 34769 or-s2e | g i W = A
TITLE T ’ &7 Delete TME ) o O Change  [Ewiticn
w | SPAIN, PAM e ERGER | KAREN
STREET ADDRESS | 4225 OAKWOOD DR SIREETADDRESS | 1y 5 LAN E)L\[D
omv-s-2p | ST CLOUD FL 34771 CITY-ST-21P 1. Ciplud . FL A41Y) a
e 1 Delete e ! ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TILE O Delete TInLE [J change. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an attachmept

SIGNATURE:

d
PLEESHRED Berger

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all gther like empowered.

EDf NAME OF SIGNING OFFICER OR DIRECTOR I

Date Daytima Phene #

May 15, 2000 8:00 am

CR2E037 (9/99)



