2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N97000003517 | Apr 16,2001 8:00 am '

1. Entity Name '
ecretary of State
OSCEOLA HIDEHS INCOHPOHATED - 04-16-2001 90242 045 ****5] 25
Principal Place of Business ) Mailing Address
4510 PINE TREE DR PG BOX 701232
ST. CLOUD FL 34772 . §T. CLOUD FL 34770
us us
Suite, Apt. #, etc. S}Jite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-34695 13 Not Applicable
i Country Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- R R e T et B N 1= 11 B e e - — % e = -
SCOTT. MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
4510 PINE TREE DR
ST. CLOUD FL 34772
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad er printed name ot registered agent and litle if applicable. {NOTE: Registerad Agent signaturs requirad when reinsiating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
TILE PD ‘ O pelete TITLE VPD {0 Change  XTKJ Addition | S
NAME SCOTT, MICHAEL B e CARTER, MARY e
sreer anoRess | 4510 PINE TREE DR sTReeT ApDRess | 10848 MYSTIC COURT, #102 5
ar-si2 | ST. CLOUD FL 34772 on-sizF | ORLANDO, FL 32836 i
T VPD Delete Tme SD 00 Grange XK Additon | &
NAME YOUNG, ERNIE . NAME CLARK, NORMA J.
STREET ADDRESS | 9070 ATLAS DR STREET ADDRESS | 725 BROWN CHAPFL ROAD
Ciy-St-2¢ ST. CLOUD FL 34773 CImy-ST-2IP ST. CLOUD, FL_ 34769
e SD e - - — e~ L RN Detee CTLE - - Ce e e - - - - [EChange —[J Addiion | - -
NAME TREESE, DIANA NAME
sTREET ADDRESS | 6790 BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771 GITY-ST-2IP
TITLE 10 O Delete TE O change [ Addition
NAME SCOTT, CAROLYN 8 NAME
sTreet ADDReSS | 4510 PINE TREE DR STREET ADDRESS
orv-sT-2¢ | ST. CLOUD FL 34772 CITY-S7-2P
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-2P ' oITY-5T-21F
12, | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1. 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
” *® 1 o rr = g N o =N - <
SIGNATURE: m‘ﬂé’ [(MicHael]BlESCott, President (407)943-3686 4/5/2001
SIGNATLURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DOate Daytima Phona #




