2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43801

1. Entity Name

ORTHOPAEDIC ASSOCIATES OF OSCEOLA ANNUAL SCHOLAR

SHIP TOURNAMENT, INC.

Principal Place of Business

% DOUGLAS WALLER
604 OAX COMMONS BLVD.
KISSIMMEE FL 347414198

Mailing Address

% DOUGLAS WALLER

604 OAK COMMONS BLVD.
KISSIMMEE FL 347414198

2. Principal Place of Business

3. Mailing Address

AHURCREARA O

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91403 024 ****5].25

|

i

Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
59‘3083057 Not Applicable
Zi Count Zi Count iti
e ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WALLER, DOUGLAS
604 OAK COMMONS BLVD.
KISSIMMEE FL 34744

Street Address (P.0O. Box Number is Nat Acceptable)

City

FL Zip Cede

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

-

.7
SIGNATURE - . B
Signatura, lyped or printed narme of registered agent and litte it applicabie. {NOTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E:LE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State

ADDITIONS/CHANGES TO OFFICERS AN

10. OFFICERS AND DIRECTORS 11, D DIRECTORS IN 10

T PD ) Detete TLE O Change [ Addition
NAME WALLER, DOUGLAS NAME

street aooress | 6§04 QAK COMMONS BLVD. STREET ADDRESS ™

orv-sT-zP |KISSIMMEE FL CITY-ST-2ZP

e vD 1 Defste TITLE [J Change [ Addition
NAME KARR, MICHAEL . HAME

sTREeT ADDRESS | 604 QAK COMMONS BLVD.  » STREET ADDRESS

crv-s-ze 1 KISSIMMEE FL CITY-$T-21P

TITLE T[S . O Delete TILE [JChange ] Addition
nmve - |KORNBERG, MARKUS - - NAME o
sTreeT ADoRESS | 604 OAK COMMONS BLVD. - STREET ADDRESS

ov-stze | KISSIMMEE FL CITY-§7-2P

TILE N ] Delete ThLE []Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-TIP ’ CITY-5T-2IP

TITLE [ pelate TITLE [ change  [TJ Addition
NAME NAME

STREET ADORESS | stREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP .

12. ! hereby cerify that the information supplied with this filing
indicated on this reporl or supplemental report is true an,

does not gualify for the exemption stated in Secticn 119.07(3)(1), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name aspears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

LTS ST I

4 AL
IGNATURE AND TY L‘m INTED NAME OF SIGNING OFFICER OR DIRECTOR

3//§a/oz, (o) St b0

Daytime Phone #

0055717

CR2E037 (9/01)




