2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2003 8:00 am
Secretary of State

05-01-2003 90224 019 ***]158.75

te

51

DOCUMENT #

P02000058869

1. Enlity Name
OSCEQOLA TRANSMISSION INC,
Principal Place of Business Mailing Address 5 504 2 8 4 3
125 W KEEN ST 125 W KEEN ST .
KISSIMMEE FL 474t KISSIMMEE FL 34741
SES— — T AN GO L
Suite, Apt. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
: &) A-0O0%5 /73 ﬁ Not Applicable
Zp Country o Country 5. Centificate of Status Desired 17 ?&giﬂmﬂ
§. Name and Address of Current Registered Agent 7. Name and Address of Neur Reglatbrad Agemt ™
e T e e e et e — - Name e R, . .
WILLIAMS, STEVEN Street Address (P.O. Box Number is Not Acceptabla)
SWKENST
KISSIMMEE FL 34747 =~ ™
’ City Zip Code

“r

FL

8., The above named entity

. the abligalions of register, f'

- —f & :; S
- \ PRI

SIGNATURE

DATE

raguired when

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00
Maks Check Payable to Florida Department of State

9. Election Campalgr: Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Foas

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 1 Dstere ‘ Clcmnge [ Additicn
HaME WILLIAMS, STEVEN :

STREET anoRESS | 125 W KEEN ST. STREET AQORESS

orv-st2p | KISSIMMEE FL 34744 CITY-S7-2P

TME (3, 3 ostete TE D Crange [ Addillon
HAME NAME ¢

STREET ADDRESS .STREET ADDRESS ot

CTY-ST-2P GTY-ST-2p

TME. e s - = [Gpetgte -~ ME -~ ] -~ - TT S = D) Change T [ Adeition
N e e D - e b _ N ol
STREEY ACORESS STREET ADDRESS ‘

GTY-ST1-2P CIY-S1-21p t

TmEe [ peste TME . ClCrange [ Addlion
NAME : NAVE ;

STREET ADORESS STREET ADORESS .

CITY-ST- 217 GITY-ST-7P .

TITLE £ Detete TME [J Change [ Addition
- aME . HAE ¥

STREE} ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TMe [ Detets TmE Olcenge [ Addition

HAME . HAME

STREEY ADDAESS o STREET ADDRESS

oTY-31-2¢ CITY-51- 217 .

12. 1 hereby certify that the information suppliad with Ihis fi
of the corporation O 1he receiver 0y

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and thal my signature shalt have the same legal aeffect as if made under cath; that | am an officer or director
stee empowared 10 execute this report as refired by Chapter 607, Fiorida Stalutes: and ihat my name appears in Block 10 or Block 11 if

changed, of on an attachment witlf gn address, with a;ih?a am red.
S 7 e ‘A why= . ot e
SIGNATURE: ___ ! DA ZASKA B D

. =
SMINATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

Dayiima Phone »

</l /23
o




