2002 UNIFORM BUSINESS REPORT (UBR) FILED :

1. Entity Name 1
[

OSBURN, HENNING INVESTMENT ADVISORY SERVICES, IN 01-22-2002 90097 027 ***150.00

C.

Principal Place of Business Mailing Addrass

617 E. COLONIAL DRIVE 617 E. COLONIAL DRIVE

ORLANDC FL 32803 ORLANDO FL 32808

IR ARENCTARONI AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3642320 Not Appiicable
Zi 2i iti
P Country P Country 5. Cerlificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
- —~PUHORNRICHARD A~— e - - - - SO et R0, Box Namber 18 NoUAGGePGBIE)— — |
617 E. COLONIAL DRIVE
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name cf registered agant and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
r. . . P il N . '

9, This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Elestion Campaign Financing $5.00 May B¢

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D [ peleta TITLE [ change [ Addition :c._‘
NANE PILHORN, RICHARD L NAME e
smreer A00Ress | 17 E. COLONIAL DRIVE STAEET ADDRESS §
orv-st-2p | ORLANDO FL 32803 CITY-57-21P @
TITLE D O pelete TITLE 3 change  [J Addition 5
NAME LACY, LONNIE NAME
STREET ADDRESS | 617 E. COLONIAL DRIVE STREET ADDRESS
cIry-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE D [ pelete TITLE [Jchange [ Addition
NAvE RILES; CLIFFORD - NAME -

STREET ADDRESS

STREETADDRESS | 617 E. COLONIAL DRIVE

cry-st-2° | ORLANDO FL 32803 CITy- 57- 27

TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-ZiP

TTLE O pelete TILE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST7-2IP

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 receiy@for frustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, other like empowered.

SIGNATURE: (44 LA dﬂﬁg@wﬁ?[@ /- 202 by 87l-p02/

/  SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #




