2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCOMENT # N95000001620

1. Entity Name

OSCEOLA BUSINESS REFERRAL SERVICE, INC.

Mailing Address

2727 13TH 8T
ST. CLOUD FL 34769

Principai Place of Business

2727 13TH ST
ST. CLOUD FL 34769

AG021350

2. Principal Place of Business 3. Mailing Address

A T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59'332“)73 Not Appiicable
Zp s |- -(-:Sumry__ .- o AP e Countty -~ _.|..5-Centificats of Status Desired O $8.75-additional™ ==
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWES, STEVE Street Addrass (P.O. Box Number is Not Acceptable)
1725 JAN LAN BLVD
SAINT CLOUD FL 34772

City Zip Code

FL

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

Slgnature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW: $. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contripugion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD K[Jelete TITLE PD . ﬁcnange [ Addition
NAME HOWES, STEVE NAME' PA+ ConSt+AntINE
STREET ADDRESS | {725 JAN LAN BLVD STREET ADDRESS 0. B ox% o340t )
or-si-2¢ | SAINT CLOUD FL 34772 CITY-ST-2IP ST, ¢ LOUCL FL 34770
TITLE VFD 1 pelete TIILE YFPD [RKChange [T Adction
g BROWN, BEVERLY e CeciliA Hemph i
STREET ADORESS (4073 13TH ST. N -  STREET ADDRESS P O 60)(, RO I248 :
orv-st:ze | SAINT CLOUD FL 34769 TR s CITY-ST-2IP ST (',L.OUd.- F'L 4190
TITLE 1D Delete TME TD Change  [J Addition
NAME BERGER, KAREN M NAME Pametan K. SPA IN R
STREETADDRESS | 1275 JAN LAN BLVD STHEET ADDRESS | HRAR S oAKkwood. DR.
onv-siZP | SAINT CLOUD FL 34772 ov-size | ST. Clova, FL. 34772
TITLE [ pelete e 4 Ol Change  [] Adgition
NAME NAME
STREET ADDRESS X STAEET ADDAESS
aIY-s1-2ip g CITY-ST-2IP
TITLE [T petete TITLE {) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE {7 petete THTLE - [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali hava the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Y32 la S48 pa0m

—\!==ra

VPaniéin

K. SPAIN

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

3Jajo 407-92-3744

Feb 12,2001 8:00 am °
Secretary of State

02-12-2001 90241 003 ****5] .25

CR2EQ37 (10/00)



