2001| UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21676

ey g Secretary of State

THE FOUNDATION FOR OSCEOQLA EDUCATION, INC. 01-31-2001 G085 033 ****5] 25
Principal Placé of Business Mailing Address
817 BILL BECK BLVD. P. 0. BOX 420975
KISSIMMEE FL|34744 SUITE 4 yuyuliouno

KISSIMMEE FL 34742-0875

|

|

us
2, Principal Pliace of Business 3. Mailing Address “IIN" I‘I “"

RN

Suite, Apt. i'f etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
59"2960396 Not Applicable
Zi Count i t
P I ountry élp Country 5. Certificate of Status Desired d Eea; Z:g‘ l‘:?:é"o"al
| 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH [SMITH Street Address (P.O. Box Number is Not Acceptable)
2000 SHADOW QAKS RD
KISSIMMEE FL 34744
City FL Zip Code

8. The above r;'lamed entity submits this statement for the purpase of changing its registered office or registeraed agent, or both, in the state of Florida,

SIGNATURE _.
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 56}_25 Trust Fund Contribution. O Added to Fees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME cD O Delzte TILE (3 Change [ Addition
NAME TOMPKINS, TOM NAME
sTReev ADDRESS | 1731 BOGGY CREEK RD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP
TILE VD O pelete TMLE [ Change  [] Addition
NAME HEFFNER, PATSY NAME
staeer A0DRESS || 1818 ADMIRAL CT STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34744 CITY-ST-ZIP
e 10 BT Delete TIILE T O change  [X] Addition
NAME BRADLEY, KEN NAME SArdy Y- Py
- STREET-ADDAESS | { 200 HILDA-ST-~ — - - © e - [l STREETADRRESS | VDO (‘;,m.ﬁdg Syod . - - -
orv-s1-20 || KISSIMMEE FL 3474 arv-size | edoeeaee . FL UL
e SD O Delete e i Clchange [ Addition
NAME PAM OLLIS NAME
sTReeT ADDRESS | | 66680 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP STCLOUD FL CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP : ) CiTY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-8T-2iP

12, | hereby cemfy that the informaticn supplied with this filing does not qualify for thgfexemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repcp] gfirue an

accurate gnd that rpd#fignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receivey or trustee - r powered to execute ) ¢ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QED January 25, 2001

407-870-4855

ANID TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Jan 31,2001 8:00 am -

CR2E037 (10/00)



