2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056549 Mar 06, 2000 8:00 am

1. Entity Name

OSCEOLA MANAGEMENT AND CONSULTING, INC. Secretary of State

03-06-2000 90081 024 ***150.00

Principai Place of Business Mailing Addrass

HOSERSMRRDEEE! 0353 L aisonllon SRR R0 3, 303 Jecwni Coe
KIGSHMBE-EL434- . KISSIMMEE FL-M4pbesF 3ot 4L,
i{w.?ﬁ. B4

PR

2. Principal Plage of Business 3. Mailing Addrgss ”"”III "I m"
2'303 P ,u.,:uu& Covst - 2 3{7345&14.«&6“‘- -
S}Jile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I a2, M4 &
City & State Ci State p 4. FEI Number Applied For
l%& At . V.34 59-3261729 Not Applicable
Zp . kCguntiy Zp it Country 5. Certificate of Status Desired O geae.ggq lﬁ:‘;ﬂt"""a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY' JAMES J Street Address (P.O. Box Number is Not Acceptable)
1100 ZACHARY RIGGE CT
KISSIMMEE FL 34747
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 nama of registarad agent and title if apphcable. {NOTE: Registered Agant signature required whan ranstating} DATE
9, This .c.orporali?n is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllrng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coriribution, a Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ change [ Additicn
NAME MURPHY, JAMES J Covar | 1E
sTReeT a00ReSS | HOOFZRSHARY-RIDGEET 4323 IM‘L STREET AQDRESS
CITY-ST-2P KISSIMMEE FL 3999 3 4 7¢, CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-21P L
TITLE 3 Delete TILE {7 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -8T-2IP
TITLE [ pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE {1 Delete TITLE - [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ el 1 330 o T Puephng "'}/'f—?,a/eo ¥ -397-722d

SIGNATURE AND TYPED OR PHIN‘I’ED‘AME OF SIGNING OFFICER OR DIRECTCR N Daytime Phare #

CR2E034 (9/99)



