2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000047

1. Enlity Name

May 22, 2000 8:00 am

OSCEOLA BUSINESS EXCHANGE, INC.

Principal Piace of Business

104 N CHURCH ST
KISSIMMEE FL 34741

Us

Mailing Adoress,
104 N GHURCH ST

KISSIMMEE FL 34741-5055

us

2. Principal Place of Business

3. Malling Address

(]

A

Suite, Apt. #, etc.

Suite, AplL. #, etc.

BO NOT WRITE IN THIS SPACE

Secretary of State

05-22-2000 90025 025 ****61 .25

HT

City & State City & State 4. FEI Number Applied For
59-3398676 Not Applicable
° Couniry 2p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ' Name

BRIAN M M..-A-;!‘K T - B Streal Address (P.C. Box Number is Not Acceptable)

104 N CHURCH ST

KISSIMMEE FL 34741

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

Slgnatura, typed or printed name of registerad agent and titie if applicabls.

{NOTE. Registerad Agant signalure required when rewnstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD _ ' O Delets TITLE PD R [e j.’ A rd ST V774 Kl change (] Addition | &
NAME LEVELY, DICK NAME ast¥ h1e s;w‘ ¢ Fltece - E
STREET ADDRESS | 1118 -13TH ST STREET ADDRESS S el Fl 374 -6 2> 3
arv-s-2f [T CLOUD EL 34749 CITY-ST-2IP o Kr's 51 / &
T

TILE SD O Gelete TITLE ,ﬁ: 1 S“f‘ e B Change [ Addition | ©
NAME THOMPSON, LAURA NAME 2 6';"? /”:;vf(“ [ 4a Flace
STREET ADORESS | 718 N. MAIN'ST : STREET ADDRESS e .
omy-s7-2F | KISSIMMEE FL 34744 ‘ CITY-S$T-2IP k Iss/immee, 3 L 3 7’7 77~ / 6-25_

qme_ 10 . o O Gelete TITLE [ change O Addition
NAME ELKINS, GREG , HAME - -
STREET ADDRESS | 12319 S.0.B.T. #288 STREET ADDRESS
omv-sT-zf | ORLANDO FL 32837 CITY-Si-2IP
e VPD ] Delete Tme Ve Do ' PRchange [ Addition
NAME LEONARD, PAM NAME il Baude?r
STREET ADORESS | 90 ATLANTIC AVE smeeTaooness | & Dovs &7 b}%
orv-st-zp | MASCOTTE FL 34753 CITY-§T-2P MHies +~L. BY7 J—S/
TITLE O Delete TILE [ Changz  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINLE O Delete TILE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-ST-2IP

12. | hereby certif}s{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered 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.

SISNATESE RECUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on

SIGNATURE: ___

%f—? 2o H7-15/°72 %G

{ Date Daytime Phona #




