. FILED
FOR PROFIT CORPORATION Apr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

04-15-2003 90115 022 ***150.00

DOCUMENT # $0000005 64 %6

1. Entity Name

OSA \WNC

10072228

. 3 - N
2. Principat Place of Business

5700 oleech

3. Mailing Ad:dress .

5 7e0 nkep(*,mabf’e Bll}cl

Suite, Apt. #, etc, Suite.ﬁﬁ. #. eic, 00 NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Number Applied For

(_.Lléler_Pa'M Re’@cl’) (West eDa(M ﬂ{aah 6S-fo200/1 Not Applicatie

Couniry Zp Gountry 5. Certificate of Staius Desired O $8.75 Additionsl

2247

Fee Required
7. Name and Address of Current Registered Agent
Name g i - d~. N I
Lesher, Greralds o

Street Address (P.O. Box Number is Not A tzble)
Sea o Bt Tales Blid
Ste. 510

Yevest palm_ Bewch FL (%%,

ered office o registefed agent, or boif, in the State of Florida. | am familiar with, and accept

3. o

staternent for the purpose of changing fis regist

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

Signalure, typed ¢ prinled nams ol reyslelad agent and tlle it applicable. INOTE: Registered Ager Eignatule required when reinstating) DATE

- January 1 -May 1 Fee is $150.00 -t
. e After May 1, Fee Is $550.00 o 9. Election Campaign Financing $5.00 May BS
Amended {BR is $61.25 - ‘ Trust Fund Gonlribution. O Adted to Faes

o

"Make Check Payable to Florida Department of State
10 DFFICERS AND DIRECTORS
TTLE P Y .

HALE Ylnas, SeAn A Schll k
SRS | 09 62 P o Gardent§ D 2} lof
CATY- 572 L De\hns_l,_,\ 222414

Hitk

HAME

STREET ADDRESS
iTY-5T- TP

CR2E034B (12/02)

TLE
NAME
STREET ADDRESS : _ = .
CATY-5T-20 - - - - e — e 8 e i 5 1 o ' -

TTLE

NAME

STREET ADDRESS
CITY-51-4F

THE

RAME

KTREET ADDRFRS
CIyy-57-2F

TILE

NAME

STREET ADDRESS
CITY-ST-2P

kN A L

12, ! hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicaied on /s report or supplemental report is iue and accurale and that my signature shalil have the same jegal effect as if made under oativ; that | am an officer or director
of the corporation or the receiver of rustee empowered to execlie this reporn as required by Chapter 607, Florida Stalutes; and that my name appears i Block 16 of on an
attachment with an adadress, with all other like empewered.

-

SIGNATURE: _Seaid_Salin \aae Al o Ylalez  s6l-41890 3%

SIGNATERE AND TYPED OR PRINTED NAME OF STORING OFFICER OR DIRECTOR 1 ¥ Date Daytimo Phons 4




