2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-J48412

1. Entity Name

OSCEOLA TRANSMISSION OF KISSIMMEE, INC.

Principal Place of Business

inainis MICHIGAN AVE.
TEEETE) 947441900

2. Principal Place of Busingss

Suite, Apt. #, etc.

Mailing Address

2640-8 MICHIGAN AVE.
KISSIMMEE FL 34741-1725

/RS w). Heen 3T

3. Mailing Address

225 /.

Keen ST

Suite, Apt. #, etc.

I

FILED

03-14-2000 90028 045 ***150.00

DUUS /7140

VAR

DO NOT WRITE N THIS SPACE

W

4. FEI Number

Applied For

City & State City &, State ‘
LWIJimmne g"‘ W‘IS Jlrynel 592779755 Not Applicable
“Zip . Country Zip Cauntry , _ $8.75 Additional
31',7 vy (/J).A‘- 3‘/7‘// UBA’ X 5. Certificate of Status Desired O Pee Hequirec;
8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name o
Stimmens  John

SlMMONS’ JOHN Street Addipgs [P.O. Box Number is Npt Acceptalizle)

405 EDEN DRIVE VY8 Voentee St

ST. CLOUD FL 32769

B. T

i
. SIGNATURE

O Tatercess. o

C: ¥y FL

he above named entity submi

-

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Zi’f"ji?’_?.?

or printed name of re

red agent and title ff applicable.

T, ' {NOTE: Regstered Agent signaturg raquired when renstating)

Vi dy ek 2L )
—F DATE

| 9. This corporali

is eligitle to satisfy its Intangible

Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| (See criteria on back) N Make Check Payable to Department of State
1L 11. QFFICERS AND DIRECTORS | 2 ABDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT O Delete e i 3‘* h O change [ Adaition
NAME SIMMONS, JOHN NAME Hiramneons , VO n
sTReeT anoress | 405 EDEN DR STREET ADDRESS S 8 A}a ca”/ﬁe- S .
orv-stze | ST. CLOUD FL OITY - 7-21P Zartercession oy, A I T&YE
TME VMS ‘ [ Delete TILE i [ Change [ Addition
| awe WILLIAMS, STEVEN NAME
sTReET ADDRESS | 300 TENNESSEE AVENUE STREET ADDRESS
CITY-5T-2P ST. CLOUD FL CTY-$1-2IP
TRLE - - Y D Delate” e e [Jchange T Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-8T-ZP QITY-ST-2IP
TLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
e 3 Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ory-sT-2¢ ’ £ITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 112.07(3)

 SIGNATURE:

(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgistee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g

er like empowerad.
-

R AR R

AP0

497 233 4433

Date Daytime Phone #

Mar 14, 2000 8:00 am
Secretary of State

CR2E034 (9/99)

«



