§

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OSCEOQLA EXECUTIVE GROUP, INC.

P01000063369

Principal Place cf Business

NS E OAK STREET
KISSIMMEE FL 34744

Mailing Address

5 E OAK STREET
KISSIMMEE FL 34744

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90135 034 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3728074 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - . - , . Name . —— . e e s e e
ﬁ.aTF;;_WG_l.“; e R -~ e ot e e Ly St | e I T Sk T L EEm RS T - - =
' Street Address (P.O. Box Number is Not Acceptable)
715 E OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

kS

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This_Eorporalion is eligible to satisty its Intangible
Taxfiling requirement and elects to do so,

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added io Fees

 (Sée criteria on back) .4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  EF) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PTD . 3 oelete TITLE S 3 Change  EXaddition
NAME GAY, FRANKLIN G ill NAME
staezT aooress [715 E OAK STREET STREET ADORESS
cry-st-ze |KISSIMMEE FL 34744 CITY-ST-2P
THLE VS XX elete TIMeE Ol Change [ Addition
NAME GAY, FRANKLIN G il NAME
sTreer aponess |715 E OAK STREET STREET ADCRESS
orv-st-zp |KISSIMMEE FL 34744 CITY- ST-2tP
TITLE O Delete TITLE [CJchange [ Addition
P AME S i £ P e o Tt i, e e it~ [ NAME s | e s e et o o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TLE [1Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p yi / CITY-ST-2P

13. | hereby certify that the information supplied with tf
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empyb
changad, or on an attachment with an addresg

gif other like empowered.

jling dods not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
#Ccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
gfed M axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNA/OE REQUIRED

e (Lorldrros

SIGNATURE AND TYPEOR PRINTED NAME GF SIGNING CFFICER CR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



