2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18893 FILED
May 24, 2000 8:00 am
OSCEOLA WISH FOUNDATION, INC. Secretary of State
05-24-2000 90172 014 ****g] .25
Principal Place of Business Mailing Address
821 W EMMETT ST " 91 W EMMETT ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5435
Us us
N E IEWANU AR UERIR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
9'2815594 Not Applicable
Zip Country Zin Country 5. Cerlificate of Status Desirec O ?g‘;’?qlﬁggﬂonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ~ < Nam . Yol i ot L T~y -
"VETER 4)TIBLY CE LT
KISSIMMEE FL 34741 KISS)OMEE N7
City FL Zip Code

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

SIGNATURE /57” ﬂ/ ﬁ%ﬁ“'é& ﬁ{ A? Ar [

«gnalure‘ typed or printed name of regislaréd agent and tile if appheable. (NOTE' Registerad Agent signature required when reinstating) [4 i DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, .OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . [ Delete TITLE [ change [ Addition
NAME MCCLAIN, H. E. GENE : NAME
STREET ADORESS | g20 NORTH BERMUDA AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-S7-2I
TITLE VD ‘ O Delete TILE [0 change [ Addition
NAME PATTERSON, BRIAN NAME
STREET ADDRESS | 9722 GRISSOM LANE : STREET ADDRESS
GITY*S_T-IIP_ K_'SS'MMEE FL 34741 CITY-ST-2P
me D " 1 Delete TILE ' [J change [ Addition
NAME BEILEWECH, PETER W NAME
STREET ADORESS | 705 WEST EMMETT ST. STREET ADDRESS
OTV-ST-7P | KISSIMMEE FL 34741 om-st-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME R . N NAME
STREETADDRESS |3t nenl -7 0 B2 ‘ STREET ADDRESS
CITY-ST-2IP 0 CITY-5T-2IP
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE ) [ Detete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other likg empowered,

SIGNATURE: . VS e /i s RED 7/? 7%0 )0, 6/ 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/99)



