2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NO1000003167 May 28, 2002 8:00 am'
b Secretary of State

OSCEOLA BASEBALL ACADEMY INC. 05-28-2002 90701 023 ****70,00
Principal Place of Business Mailing Address
2624 CAHOKIA COURT 2624 CAHOKIA COURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
L s IRV IR A
T sue, Apt. #, stc. " Slits, Apt #,etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 5- 7 - 372227 T Not Applicable
Zip Couniry Zip Country 8.75 Additional

5. Certificate of Status Desired Fee Required

. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent R
) - - o Name T - )
EDWARDS, JO ANN Street Address (P.O. Box Number is Not Acceptable)
3250 KAISER AVE
ST. CLOUD FL 34770 » .
" { City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registeréd office or registered agent, or both, in the state of Florida.

1

T

JSIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L/ R T e . .
o 3 . 9. Ele:-:t\'on Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10.. .. e v . . ,OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- D ‘ o O Delzte TmE O Change (] Addltion | 5
NAME CACERES, JOSE NHAME &
STREET ADDRESS 12624 CAHOKIA COURT STREET ADDRESS §
ov-st-zr |KISSIMMEE FL 34744 CHTY-ST-TIP §
TILE D [ pelste TOLE Ochange  [J Addition |3
HAME CACERES, JOSE S HAME
STrREET ADORESS | 136 MORELIA LAKE STREET ADDRESS )
< OTY-51-20 = [KIGSIMMEE-FL-34743 = ~~ o oo ommmtmrmmsrspe [l 01V 812 | i 25 ot e o
WILE 0 O Deiete TITLE [Change [ Addition
NAME EDWARDS, JO ANN NAME
s1reeT anoress (PO BOX 701702 STREET ADDRESS
CITY-ST-2P ST. CLOUD FL 34770 CITY-S7-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 pelete TITLE . (O Change  [] Addition
NAME ] NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
cnv—sr-ﬁP-. CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
) B Sl N sl 402 89z
(:l/\oLo o 2 2140

SIGNATURE: _9 o-RRMIAEd Hae A< (Y VIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Q , DIRECTOR Date Daytime Phone #




