2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 398659 v e Mar 06, 2001 8:00 am
1. Entity Name S S
ecretary of State
VIC OSMAN LINCOLN MERCURY, INC
03-06-2001 90297 029 ***150.00
Principal Place of Business Mailing Address
625 E. NASA BLVD. 625 E. NASA BLVD.
MELBOURNE FL 32901-8%85 MELBOURNE FL 32901-9326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1393487 Appiied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addinonal
Fee Required
- 6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
OSMAN, PERRY Oorman, Peccy
: Streel Address (P.O. Box Number is Not Acceptable)
890 LOGGERHEAD ISLAND DRIVE 225 Lansine Islarngd Daoye
SATTELITE BEACH FL 32937 . 7 A
R A : .
City . Zip Code
Sateinite Beach FL | 53927
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(14
SIGNATURE
Signatura, typed ny'ﬂeu Fnama ot registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) FAEGE
9, This corporation is eligibfETo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0- T sction Lampaign Financing 0 $5.00 May Be
S rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1%, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Detete TME Presiaen ‘f_D B change [ Addition | S
NAME OSMAN, PERRY NAME Ooman ,o‘_(xii\a‘ﬂd Dove =
sTheet aporess | 890 LOGGERHEAD ISLAND DR STREET ADDRESS | A B honsing 3
cmv-si-zp | SATELLITE BCH FL CITY-$1-2P SareMire Beacn FL 3237 g
[8]]
TITLE 8 7 Defete TITLE £ Crange [ Acdition | &
NAME OSMAN, PAUL NAME
streeT ApoRess | 3915 HIDDEN DAKS LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-57-2P
me - - - - 2 pelete 1 TITLE - - = - . [.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peletz TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST-7IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemantal 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 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 171 or Block 12 i
changed, or on an auachmem%dress, with ail pther like empowered.
SIGNATURE: M@Mv 3-a-01 (32)72%- oo
SIGNATURE ANC(YF? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #




