2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # N21676 [ Jun 29, 2000 8:00 am
THE FOUNDATION FOR OSCEOLA EDUCATION, INC. Secretary of State

06-29-2000 90633 027 ****6] .25

Principal Place of Business , Mailing Address
817 BiLL BECK BLVD. P. 0. BOX 420975
KISSIMMEE FL 34744 SUIE 4

KISSIMMEE FL 34742-0975

|

us ‘
2. Principal Place of Business | 3. Mailing Address “lmlll Iu “II Illl" Iml |Il”llll

Il

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2960396 S( Net Applicable
Zi Count Zi Count '
P untry P uriry 5. Certiicato of Status Desred ~ []  $0-7D Additional

Fee Required

6. NMame and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

e e e e S - B Gl L - S LI L S

Street Address (P.O. Box Number is Not Acceptable)

KENNETH SMITH

2000 SHADOW OAKS RD
KISSIMMEE FL 34744

City . FL Zip Code

8. The above named entity submitg hanging its registered office or registered agent, or both, In the state of Florida.

r/

. ..Jid

e {NOTE: Registered Agent gignature required when rainstating) - DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE cb . ’ [ pelets TILE ‘ [ Change [ Addition
NAME TOMPKINS, TOM NAME

STREET ADDAESS

sTReeY ADoRESS | 4739 BOGGY CREEK RD

CITY-ST-2IP KISSIMMEE FL 34744 CITY-51-2IP

TITLE VD [ pelete TITLE [ change [ Addition
NAME HEFFNER, PATSY. NAE

STREET ADDRESS | 1818 ADMIRAL CT STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34744 CITY-S1-2iP ! )

TITLE |10 ‘ O pelete me - T o [ Change [ Addition
NAME BRADLEY, KEN NAME

STREET ADBRESS

STREET ADDRESS | 200 HILDA ST

CITY-5T-2IF KlSSIMMEE FL 3474 CITY -5T-2IF
TILE sD O pelete TITLE [ change [T Addition
NAME PAM OLLIS NAME

STREET ADDRESS

STREET ADDRESS | 6660 BAYSHORFE DR

orv-s-2¢ | ST CLOUD FL CITY-ST-2P ‘
TITLE [J Delete TILE OcChange [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE _ ] - [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ' GITY-ST-2IP

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
hapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

- / ~13-00 4@7 7#« As5

Date UDawme Phone ¥

12. | hereby certlfy that the information supplied with this flling does not qualify
indicated on this report or supplgmental report i tnge and accurate and ih
of the corporation or the receivpf ar trustee red 10 execute lhIS g
changed, or on an attachmen#with an add

SIGNATURE

CR2E047 (9/99)



