2003 FOR PROFIT CORPORATION

"' UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000044698 z

1. Entity Name

OSCEOQLA VACATION RENTALS, INC.

03 JAN 13 PH L 26

Principal Place of Business Malling Address -
6210 LAKE LIZZE DRIVE 6210 LAKE LIZZIE DAIVE <reRETARY OF STATE
ST. CLOUD FL 34771 ~$T. CLOUD FL 3471 .g.}‘i'l J SSEE. FLUR‘UA
14 ‘
2. Principal Place of Business 3. Malling Address 1 I"“’ | I“l l|1 Ilm |” “ml “I I’m |m| ||”I "‘Il '|l”||‘
Suile, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Nén‘?ar —_ / Applied For
— %;S 5b '7 Not Applicable
Zip Sountry “ip Country 5, Certificate of Status Desired | 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Addrass (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ ZrCose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of csgistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 .
9. Electl Fi i
After May 1, 2003 Fee will be $550.00 e e [ st
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE {7 Change [ Addition
NAME SCHERER, ROCHELLE P NAME
staeeT aooRess | §210 LAKE LIZZIE DRIVE STREET ADDRESS
CITY-ST-21P ST. CLOUD FL 34771 CITY-5T-7IP
Tme * D 3 Delete TTLE [] change [ Addition
NAME SCHERER, EUGENE L NAME Anoslez2171 1
stieer so0Ress | 6210 LAKE LIZZIE DRIVE STREET ADDRESS N2 11 03--01083-~005 150,00
CITY-ST-2IP ST. CLOUD FL 34771 CITY-5T-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [3 pelete TITLE 3 Chn Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE T Delete TME ' ~ YW enenge [ Addition
NAME NAME /"
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-2IF

12. | hereby certify that the ipiesmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated an this rgpd ¥emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatigeor the receiverypr Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or gf an attachment wij 83, wit other like empowered.

SIGNATURE: _ A8l 7\ 31

MNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
5

BEQUIRED Kochelle 0. Schorer_Yefor  Yo7-§92-445¢

—

AV 800090

CR2E034 (10/02)



