2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # MB89955 ; Feb 26, 2002 8:00 am
1. Eniy Name Secretary of State

OSCEOQLA MARKET PLACE, INC.
' 02-26-2002 90049 040 ***158.75
Principal Place of Business . Mailing Address
2801 E. IRLO BRONSON HwY 2801 E. IRLO BRONSON HWY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”III"" ||l IIM il" |Il|| nmlm l"" |‘|‘| Illn I’I" Im‘ I|||“I||
Suite, Apl. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2898767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
e e } . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Néw Reglstered Agent™
Name
BUONAURD, F KA. JR. Sireet Address (P.O. Box Number is Not Acceptable)
24 PINE STREET
WINDERMERE FL 34786
City FL Zip Code
8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
. Signature, typed or printed name of registered agent and title if epplicabla. (NOTE: Registered Agent signature reguired when reinstating) . DATE
i
9. 1h|x3fﬁicr>1rporat|ci;n : ehtglblg l? sattlstfyéts Intangible FILE NOW!!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
axilling requirement and elecis to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) a Make Check Payabile to Department of State
[R5 P QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TILE [ Change  [] Addition §
NAME BUONAURD, FRANK A., JR NAME =24
smeer aooress | 2801 E. IRLO BRONSON HWY STREET ADDRESS §
erv-s1-ze | KISSIMMEE FL oITY-5T-2IP o
o
TILE D [ Detete TME O thange (O Agdition | O
NAME SOBIN, HOWARD NAME :
staeeT Anoress | 3185 MCCRORY PLACE SUITE 151 STREET ADDAESS
crv-st-z¢ | QRLANDO FL CITY-8T-21P
TITLE D - e - O pelete - e - - - ~ : = c- [J Change () Addition
NAME SHAMS, MAURICE NAME
streer anoress | 1911 N QORANGE AVENUE SUITE 900 STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-ZIP
TITLE TSD [ Delete TILE O Change [ Addition
NAME BUONAURO, JUDITH V. NAME
sreeT anoress | 2801 € IRLO-BRONSON HWY STREET ADDRESS
orv-st-ze [KISSIMMEE FL CITY-5T-ZIP
TITLE D O Delete TME O change [ Addition
NAME BORNS, LAWRENCE W. NAME
streer apoRess | 412 N HALIFAX AVE. STREET ADDRESS
cv-st-ze - |DAYTONA BEACH FL CITY-5T- 2P
TITLE D ) Delete TITE O] cange 7] Addition
NAME FRAZIER, TREMBLAY NAME
streeT aocress | 11041 BEACH BLVD STREET ADDRESS
orv-sr-ze [ JACKSONVILLE FL CITY-ST-2IP
13. | hereby certify that the inform supplied with this filing dges not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su entzl report is true and A#curate 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 or trustee empowered execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an at " i KXher like empowered.
i R-)-0L-  Ho7- F¥L-RAZ//

SIGNATURE:

TrPED w« m}(nen MAME OF SIGNING OFFICER on(:mE TORS Date Daytirme Phone #
Nl



