2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003517 FILED
1. Eniiy Name Apr 19, 2000 8:00 am
OSCEOLA RIDERS INCORPORATED ecretary of State
04-19-2000 90058 021 ****g] .25
Principal Place of Business Mailing Address
4510 PINE TREE OR : + PO BOX 701232
ST. CLOUD FL 34772 ST.-CLOUD FL 347701232
us us : ,
TR v IR A AT A B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3460513 Applied For
Mot Applicable
Zip Country e Gountry 5. Cenificate of Status Desired ] ?Eg'gg‘lﬁ?:;ﬁonar
6. Name and Address 01 Current Regls:;r_ed Agent 7. _Name and Address of New Registerad Agent
Name
SCOTT MICHAEL B Street Address (PO, Box Mumkber is Not Acceptable)
4510 PINE TREE DR
ST. 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
Signature, typed or printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, U Added to Fees Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Dslete TITLE [235) [ Change X Acdition
NAME SCOTT, MICHAEL B NAME Diana Treese

STREET ADDRESS | 4510 PINE TREE DR

ar-st-2 | ST. CLOUD FL 34772

TME VPD - L1 neete
NAME YOUNG, ERNIE

STREET ADDRESS | 070 ATLAS DR STREET ADDRESS
CITY-ST7-2IP ST. CLOUDFL 34773 - CITY-ST-2IP - i -

STREETADDRESS | 6790 Bayshore Drive

CiTY-Si-2p St, Cloud FL, 34771
ML Clchange [T Addition
NAME

i
Tme SD I oelete | THLE OJChange [ Addition

HAME DILEONARDI, LINDA HAME
STREET ADDRESS | 1842 RICHARDSON STREET ADDRESS
| OY-S1-7 ST. CLOUD FL 34774 GITY-ST-2P
TILE '3 ; (7 Delete TILE O change [ Addiiion
NAME SCOTT, CAROLYN § NAME :
STREET ADDRESS | 4510 PINE TREE DR STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 GITY-ST-ZiP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TILE 3 pelete TITLE [J Change {7 Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that { am an officer or director

.of the corporation of the receiver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an'attachment with-ap acddress, with all other like empowered.

SIGNATURE: _ N3 RS RUIRED : oo FOT-F<43-30&C

SIGNATURE AND T\'ED ‘OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytimea Phona #

CR2E037 (9/99)



