2001 UNIFORM BUSINESS REPORT (UBR) FILED

' b 28, 2001 8:00
DOCUMENT # 402686 Feb 28, :00 am
1. Enty Nomme Secretary of State
OSCEOLA MANAGEMENT & FINANGIAL SERVICES, INC. Doag a0t D00 037 *e1 50,00
Principal Place of Business Mailing Address
5639 HANSEL AVE. 5639 HANSEL AVE.
P O BOX 568946 P O BOX 568346
ORLANDO FL 32856-5946 ORLANDO FL 32856-5846
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number 59_1399997 | |Applied For
Mot Appliceble
Zi I Zi o
» Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEWMAN,JAMES B
Street Address (P.O. Box Number is Not Acceptable)
5639 HANSEL AVE.
ORLANDO FL 32809
City E;—;‘ﬁ Zip Codg
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registered agent and fitle if aopticatie (NOTE: Registerad Agent signature reguired when reinstating) DATE
. U, o . " EE
9. This f:.orporahon is eligible to satisty its Intangible FILE NOWI!! FEE ES $150.00 10. Election Campaign Finaricing $5.00 May e
Tax filing requirernent and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution .| Added to Fe)és
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ Change [ Addition
WAME NEWMAN, JAMES B. NAME
sTreer aooress | 5639 HANSEL AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-8T-2IP
TI7LE D [ Delate TTLE (] Change [ Additior
NAME CRANE, HUSTON R. NAME
street anDRess | B3G9 HANSEE AVE. STREET ADDRESS
CITY-51-7p ORLANDO FL Clry-51-2P
11TLE ) Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-21P CIFY-87-2IP
TITLE 1 Detete TITLE O Chage [ Addition
TEARE MNAME
STREE! ADDRESS STREET ADDRESS ]
CITY-8T-2IP CITY-ST-ZIP
MLz CJ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2IP
THLE 1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF /7 CITY -ST-2IP
13. | hereby certify that the farmationgupplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thiz Frsptal report is frue and accurate and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or d'rector
of the corporatidn or the receiv ustee empgwered 1o executethis rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an ‘address, Wi all other iikg@mp )
SIGNATURE: _ [/ /% : EEY 407-859-3¢91
; ¥

b«mﬂuﬁe AND TYFED OR PRINTED NAME CF ?émm; OFFICER OR DIRECTGR

Date Caytinee Pagne %

CR2E034 {10/00)



