2000 UNIFORM BUS}‘ESS REPORT (UBR) FILED

DOCUMENT # P92000015018 May 09, 2000 8:00 am
1. Entity Name
s Secretary of State
OCOSM, INC. - * 05-09-2000 90089 017 ***150.00
Principal Piace of Business Mailing Address
4513 RING NECK RD. 4513 RING NECK RD.
ORLANDO,FL 32808 ORLANDOFL 32808
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. FEI Number Applied For
59-3156946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'zg] L‘::_:'e'ﬂ“""a’

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne }
LOPEZ, RICHARD T. - Street Address (P.O. Box Number is Not Acceplable)
4513 RING NECK RD.
ORLANDO,FL 32808
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle ! applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

CR2E034 (9/99)

9. This corporation is eligible to satisty its Intangible . ) ) . >
Yo fling recuusement and elects 1o 40 %0 O atraConion T D) oty Be
{See criteria on back}
" T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P [ Defste e (I Change [ Acdition
NAME LOPEZ, RICHARD T. NAME '
sTReeTADDRESS | 4513 RING NECK RD. STREET ADDRESS
CITY-S1-ZIf ORLANDO,FL 32808 CITY-5T-2IP
TITLE [ celete TITLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelets TITLE I change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-5T-2IP
TmE O beiete TRLE . [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CTY-ST-2P CITY-81-2P . '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section '17{9.07(3)“), 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 corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, sjth all cther like empowered

RICHARD T. LOPEZ 4/26/00 877.834.1773

OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF i




