2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 143802 | Jan 25, 2000 8:00 am
Ry Secretary of State
0SGC, INC.
01-25-2000 90089 012 ***150.00
Principal Place of Business Maiting Address
5127 WEST HANNA 5127 WEST HANNA
PO. BOX 151195 P.O. BOX 151195 -
TAMPA FL 33684 TAMPA FLA 33684-1195 . gv D oY .
S s (AR TR AR ROk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied For
590535926 S
‘Zip o L CDL_TtL o Zip o ’ Country | R “5‘ Certifﬂigate of Stéu_ls Des_ired 0 ?g.;glﬁ:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ROYSTER, RAYMOND H. Street Address {P.O. Box Number is Not Acceptable)
10714 CARROLL LAKE 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.

SIGNATURE

. Signature, typed o printed name of regisierad agent and Vitle if apphcable {NOTE: Registered Agent signature reguired when ranstating) DATE

¥

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Electi I .

o ) . . Election Campaign Financing $5.00 May Be

Tax 1-.'.m9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CMP [ pelete TITLE ] change [ Additior
NAME ROYSTER, RAYMOND H NAME
STREET 4DDRESS | 10714 CARROLL LAKE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Additiol
NAME DURHAM, WILLIAM F., JR. NAME
sTaeeT a0DRESs | 2517 SHREWSBURY RD. STREET ADDRESS
CITY-ST-719 ORLANDO FL ciry-4r-zp
TITLE - ST . - - =- - O pelets - - THLE * —~ cme fr=e o - ez = me awmmas s~ [] Change- =[] Additio
NAME ANDERSON, ALICE C NAME
streeT anoress | 10608 COQUITA LANE STREET ADDRESS
CITY-§T-21P TAMPA FL CITY-ST-7IP
TITLE D M Delete TME Clchange [ Additip
NAME DURHAM, ERNESTINE R NAME
staeeT apokess | 2517 SHREWSBURY RD STREET ADDRESS
orv-st-zp | ORLANDO FL CITY-ST-ZP
TTLE [ peletz TITLE ] change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefate TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corparation griheyeceiver or frustee empowereg 1o gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a } -

SIGNATURE: X OXMre. \ XS NLLAYIGND H COYSTER  1-15-00 _ (313) 6904213

OFQYENING OFFICER OR DIRECTQR Date Daytme Phone #




