. 2000 UNIFORM BUSINESS REPORT (UBR)

2 FILED
DOCUMENT # 402
DOCUN 686 Apr 24,2000 8:00 am
OSCEOLA MANAGEMENT & FINANCIAL SERVICES, INC. ecretary of State
04-24-2000 90052 020 ***150.00
Principal Place of Business Mailing Address
5639 HANSEL AVE. 5639 HANSEL AVE.
P Q BOX 568946 P O BOX 568946
ORLANDO FL 328565546 ORLANDO FL 32856-8946
F e v IR AR AMARIRIEAN
Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59—1399997 Not Applicable
Zip Country Zip Country 5. Certilicate of Staius Desired 0 ?i';gqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN’JAMES B Street Address (P.O. Box Number is Not Acceptable)
5639 HANSEL AVE.
ORLANDO FL 32809
City ] FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and bile if applicable. {NOTE: Registarad Agant signaiura reguired when rainstating} DATE
9, This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
HAME NEWMAN, JAMES B. NAME
street ADDRESS | 5639 HANSEL AVE. STREET ADDRESS
cry-g1-2 ORLANDO FL CITY-ST-2P
TITLE D O pelete TTLE [ Change [ Addition
NAME CRANE, HUSTON R. NAME
sTRET anDRESS | 5639 HANSEL AVE. . - [|_STREET ADDRESS - e e e e e - =
CITY-ST-2IP ORLANDO FL CITY-$T-2IP
e 1 Detete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [ Change [T Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY - ST-ZIP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - ST-2IP

srmation Aupelied with this filing does not qualify for the exem

ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this gegort . enilal rEpQrt is true and accurate and that my signapfe shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as re
like empo d.

SIGNATURE:

'=2d by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if

S .00 o2 PST-369)

L sGNATURE Wrsn OR PRINTED NAME OF SIGNING OFr-yén OR DIRECTOR Date

Daytime Phone #

7

KT

1l

~
[



