2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719974 Mar 27, 2002 8:00 am
1+ Enstrame Secretary of State

OSCEQLA CHACO, INC. 03-27-2002 90020 046 ****61 25
Principal Place of Business Mailing Address
9 GLENDALE DRIVE 9 GLENDALE DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2988760 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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GANT MRS BOBBIE A Street Address (P.C. Box Number is Not Acceptable)
9 GLENDALE DR
KISSIMMEE FL 34744 _ _
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.
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SIGNATURE =

e

CR2E037 (9/01)

§!é[i§t‘l._|r'§“lyp§d or pglqle;j ném? of registared agent and title f applicable. [NOTE: Regisierad Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS u 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITE PD O Detete | e [J Change [ Addition
HAME GANT,BOBBIE A | name
streeT aporess |9 GLENDALE DR. STREET ADDRESS
omv-st-2¢  |KISSIMMEE FL CITY-ST-7IP
TITLE D O palete | TiTLe [ Change  [] Addition
NAME FRAZIER, MARCELA NAME
sTReeT A00RESS |4365 BOGGY CREEK RD. STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL | CITY-ST-Z1P
TITLE s ' {:I Delete TITLE 1 T o T T '|:| Changg Addition
NAME LAMEIER, LANA SUE NAME
stREeT ABDRESS | 2630 CORAL AVE. STREET ADDRESS
cry-st-zP |KISSIMMEE FL CITY-ST-2IP _
TITLE 10 1 Delete TITLE O Crange [ Addition
HAME TALLMAN,ERNABELLE NANE
sTREET anoress | 2620 ORANGE BLVD. STREET ADDRESS
omv-st-ze |KISSIMMEE FL CITY-ST-2IP
TITLE D O Detete " TMLE [ change [ Addtion
NAME COOK,WILLIAM J | e
streer a0DRess {1814 PARADISE DR. | STREET ADDRESS
emv-st-ze |KISSIMMEE FL CITY-ST-2IP
TILE D : [ palete | Tine [ Ghange [ Addition
NAME DAVISON, MARY LOU | nawe
street AnoRess (802 CATHERINE ST. | STREET ADDRESS
cmv-st-zP  (KISSIMME FL | cov-s1-zip

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)), Florida Statutes. ! further cenlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




