FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COcENTi  PI00O0SES4S | g Seretary of St

1. Entity Name

OSCEOLA MANAGEMENT AND CONSULTING, INC. /

Principalyiace pf Business
140 S L LL DRIVE
KISSIMMEE. N, 32741

VAR AR WO ERCATIYI A

2. Principal Place of Business 3. Mji”iﬂg Address
ANS Celebyation Place 2o Spriey Park Lasp
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
Swit® 190
City & State City & State 4. FEI Number Applied For
CEhratun , (2L C‘L‘LERﬂMu;e | 2 _ 58-3261729 Not Applicable
Zip Country in Country - . $8.75 Additional
— PP —‘0551“:'9-'{"- ;ék\'[_j_"{ j o ~OSH’C.JL(6" _5',,,(:,,8r.tmcate of Status Desired O Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqistaered Agent
Narme
MUHPHY' JAMES J Street Address (P.O. Box Number is Not Acceptable)
HOCZACHARY RIDGE CT 2-15" " Colee,, 7, Rt o
KISSMMEEFET4? S 27, /q 0
. B - ‘&‘/ . ?‘-{’7‘(1 City FL Zip Cede

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 {bligations of registered agent. .

P
.5 ;
T A . . R . R e e -

SIGNATURE

Signatura, ‘Wped of printed neme of regisl‘?red agent ang title if applicable. (NOTE: Reygisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 - o
; . El
After September 10, 2003 Fee will be $750.00 ® Er:’:tt‘Ezn%ﬂgoﬁlr?;uz::mng O ?i'gjqo";:\;sae

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D D [ eete TITLE O3 Change [ Addition
NAME ‘MURPHY, JAMES § - NAME
streeT aDORESS | 1421 S LYNNDELL DRVE - STREET ADDRESS
ory-s1-20 | KISSIMMEE FL 342118 SITY-5T-2P
ME PV’ﬁsiéM- [ Delete TITLE T change [ Addition
NAME a aep NAME
STREETADRESS | 29 o s Foh Fewp~ STAEET ADDRESS .

S| Colrtglpin p @3y . O . I
TILE [ pejete TITLE [Jchange 7 Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-ZIP
meE . O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TITLE [ pelete N e [ change  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O oelete TITLE ] cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IF

12. | 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR l Diylime Phone #

sianature: _ SIGNATURE REQUIRED 1 T § Mo /;ZG-SANL

AV 9989110

CR2E034 (4/03)



