¢

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OSCEOLA HOLDING CO.

126247

o @

Principal Place of Business

9003 GLADIN COURT
DRLMBO FL 32319

-t

IdCﬂ‘\‘\+\1 ’_\r\cﬁr Maf\aﬁcmcr\# Ind].

Mailing Address

9003 GLADIN COURT S .
ORLANDO FL 32819 L

2. Principal Place of Business

3. Malling Address

0. Box 6953

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED ;
Mar 11, 2002 8:00 am'!
Secretary of State .

03-11-2002 90071 003 ***158.75

WA

DO NOT WRITE IN THIS SPACE

City & State ity & State .| 4. FEI Number Applied For
Windermere. IRl 592085517
Zip Country Zip Colintry $8.75 Additional

347130 Orr:me.e

.5 Certificate of Status Desired

N Fee Required

6. Name and Address of Current Reglstered Agent ...

. -..7. Name and Address of New Registered Agent L. o

BUSCH, LOU-ANN

T Crecaary, White

v Street Address {P.O)Box Nubber is Not Acce

‘d53cc R,

9003 GLADIN COURT S a0 S Hea )
ORLANDO FL 32819 Ske 200
Y Orlando FL | %3¥35

-

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath,

SIGNATURE (;rcqor\l P Inhite . 2hfer

& State of Florida.

~ 4

Signature, typad u@med namelof registered agent and title if applicabla,

v {NOTE: Registerad Agent signalure N:Lured Qhan reinstating)

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!! FEE IS'$150.00 - 10. Election Campaign Financing

< Taxfiling requirement and elects to do so.
R (See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

EER OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- 1imLe D T Delete | TALE tou Ane Buscn - Didccio~  Wonge  [awdion | S
HAME BUSCH, LOU-ANN | NAME .~ o ey ¢ Ry, she 206 |2
STREET ADDRESS | 9603 GLADIN COURT "l SmeET ADDRESS 3300 ‘ 5 S G-wWesseo é'
onv-s-2F | ORLANDO FL 32819 ‘mﬂﬁ‘/ Orlendo, FlL. 32335 o
bl : —1 g
TNLE L [ Delete THTLE { ; ClcChange [ Additon | O
NAME NANE
STREET ADDRESS STREET ADDRESS
-CITY-ST-ZIP CiTY-$1-2IP
TiiLe T e T [Dpee” Y TTRETTTp T T TEE © 7 [Jchange [T Adgition
NAME NAME o
STREET ADDRESS STREET ADDRESS | ~ .
-CITY-ST-2IP _ CITY-ST-2IP o
TITLE 1 velete TITLE . [Jchange [ Addition
HAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP, .
TLE O pelete . TME (3 change [ Addition
NAME NAME -y :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP ) GITY-ST-2IP
TIILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS s'msn ADDRESS
CITY-ST-7IP GMY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptson stated in Section 119. Q7(3)(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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee gmpowered to execute this report as requwed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with,an adgfgss, with all other likgrempowered. ‘LOM\ B‘ LS C.h D FCC/ o
narrp ey - ’ -
SIGNATURE: /v / fd) HU7 -3 - 4940
E OF SIGNING OFFICER oﬁ'mﬁecron © 1 Dae Daytima Phone &




