2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000782 s ng 09, 2000f8§00 am
OSCEOLA COUNTY REPEATER ASSOCIATION, INC. : ecretary of State
02-09-2000 90084 012 ****61.25
Principal Flace of Business Mailing Address
110t CAROLINA AVE ‘ ' . 1101 CAROLINA AVE
ST CLOUD FL 34769 ST CLOUD FL. 347693816 -
[T TR
Tij_ed\ft. #Ceé,cr'ol ina AVE’ Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
|ty & State ) : . . City & State 4. FEI Number Applied For
9 Elova, F1, : 593290011 T
Zipq 14'?69 Ogn(t_}rgola Zip Country R B C_ertificate of Status Desired O geae'zgﬁgﬂﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"PE&nley, Richard D.

DANLEY, RICHARD D SweetAdgracs (PO, 305 Numberis Not Acceptabe)
3510 13TH ST. —‘_T_ S .
ST CLOUD FL 34769 . 35104113tk St,

CYst. Cloud

FL [ 5579

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

SIGNATURE
Slgnature, typed or printed name of registerad agsnt and title if applicable {NOTE: Registered Agent signature required whean rginstating) -DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ O Deiete TITLE [ Cchange [ Additien
NAME MONTES!, LAWRENCE A NAME :
STREET A0DRESS | 3724 HENRY J AVE STREET ADDRESS
CITY-S5T-2IP ST CLOUD FL 34772 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME SMITH, WAYNE ' NAME ' ‘
swect aooress | 1101 CAROLINA AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 ‘ . CITY-$T-2IP
TITLE D [ celete TTLE [ change  [J Addition
NAME SHAFER, CLARENCE NAME
sTREET ADDRESS | 2870 HOLSTER WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-$T-2IP
TITLE [ Delete TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J changa ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADCRESS . STREET ADDRESS
cITy-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further Gertify thal 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31if

changed, or on an attachment with an address, with all other like empowered. , <

W Smith - .4 Y R
SIGNATURE: -a”éé‘a‘?aum%“um@%ﬁ&mmﬂu

1-30-2000

407892 5825

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2EQ37 (9/99)



