2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO96000004775

FLORIDA OSCEOLA MANAGEMENT, INC.

Principal Place of Business
17757 US 19 NORTH

$TE 275

CLEARWATER FL 33764

us

Mailing Address
17757 US 19 NORTH

STE 275

CLEARWATER FL 33764

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90117 008 ***150.00

R

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3274508 Not Applicable
Zi Countr Zi Countr I
P Y P 4 5. Certificate of Status Desired O feafa.;esq lﬁidc"tm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T ' T “Name™ ) i : o

ARNOLD, LEE E JR
17757 US 19 NORTH
STE 275

CLEARWATER FL 33764

Street Address (P.Q. Bax Numnber is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Regislerad Agant signature required whan reinstating)

DATE

=

- FILE NOW!! FEE IS $150.00

> After May 1, 2003 Fee wi

Make Check Payable to Florida Department of State

it be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete e [ Change [ Addition
NAME BROWN, ROBERT G NAME

steer appress [ 17757 US 19 NORTH, STE 325 STREET ADDRESS

orv-sr-ze { CLEARWATER FL 337684 CITY-ST-2IP

TTLE VP 7 Delete TLE (O Change [ Addition
NAME BROWN, JARED D NAME

sTreeT A0oREss | 17757 US 19 NORTH, STE 325 STREET ADDRESS

CITY-ST-21F CLEARWATER FL 33764 CITY-ST-2IP

TME ST e e . -Oeleteeee - o e e - < e-[)-Change [ Addition
e ARNOLD, LEE E e

sTREET D0RESS | 17757 US 19 NORTH, STE 275 STREET ADDRESS

cmv-s1-2p | GLEARWATER FL 33764 CITy-s1-2IP

TTLE O palete ILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-8T-2P j
TITLE [ pefete TITLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | furiher cerlify that the information

indicated on this report or supplemental repg

SIGNATURE:

and accurate and that

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 [28/03 7x1-44x- 718

Vit d
%ﬁunwunwpsn R PRINTED NAaMB-aF siffand OFFICER OR nyécron

Date

Daytima Phons #

UGG S

nv

CR2E034 (10/02)



