2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG34 (10/00)

[ ]
DOCUMENT # (385238 Apr 10, 2001 8:00 am
1. Enlty Nae ecretary of State
O & H DEVELOPMENT OF OSCEOLA, INC. 04-10.2001 90146 003 ***150.00
Principal Piace of Business Mailing Address
1524 N. JOHN YOUNG PRWY 1524 N. JOHN YOUNG PKWY ]
KISSIMMEE FL 34741 KISSIMMEE FL 34741 U U U d q ” :j tj
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS S8PACE
Cily & State City & Statc 4. FEl Number 59'2401612 Applied For
Nat Applicable
Z Cauntr Zi County iti
P i P 4 5. Ceriificate of Staws Desied []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWAT, THOMAS D., JR. Strect Address (P.O. Box Number is Not Acceplable)
1524 N JOHN YOUNG WAY
KISSIMMEE FL 34741
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or baoth, in the State of Florida.
SIGNATURE
Signature, typec o prictec name of -egiseres agent and tile if aop cab 2 (NOTT. Registeran Ajgant £ graure raqul SaTz
e e e Intana ELE § W FEE .
9. 'Wr‘hwxs'c‘lorporau(-m is el.tg\bls t? Simstfygs Intangiblc At i ik’!_;s?\r';fﬂm FF = [S'”$-15Q5D509 0 10. Eleclion Campaign Financing $5.00 May 5o
i G reme . = u . : K .
axHing equTement and elects o do so Tier AT 1, - ez will be § . Trust Fund Contribution U Added to Fees
{See critaria on back) i Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
TiTE PST (1 Delese T [J Change  [CJ Addiion
NEME HOWAT, THOMAS D., JR. NAME
STREET ADRESS | 6343 PINEY GLEN LN STREET ADDRESS
CITy-5T-2IP ORLANDO FL CITY-ST-21>
TITLE VD L1 Delete TTiF ] Crange ) Additen
ik HOWAT, THOMAS D., JR. HAMIE
STREETADCRESS | 6343 PINEY GLEN LN STREZT ADDRESS
CITY-33-21P ORLANDO FL CITY-57-2IF
ML O oelete TITLE [ Crange [ Adeion
HAME NAME
SIHEET ADDRESS STREET RODRESS
CITY-51- 2P CITy-SI- 7P
TILE 3 Delete T [ Change [ Acditior
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-217
TLE [ Detete TITLE [(§Charge [ Adeien
MARNE NAME
STREFT ADGRESS STREZT ADZRESS
CITY-ST-4IP Ciry-87-2Ip
TILE [ palere TITLE [ Crange  [] Acditon
MAME MNAME
STREET ADDRZSS STREFT A0DRESS
CITY-SI-21P CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerrify that Tre information
indicated on this repont or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under cath; that L am an officer or dircator
of the cerporation or the receiver or trustee empgwred to exccute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an addres Aherlike empowered
% ! %%0/ %’a?ﬁ/(?ﬂ")
SIGNATUREARD-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gl Tyl Frons




