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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071980

1. Entity Name

S.I. OF OSCEOLA, INC.

Principal Place of Business

4798 WREN DRIVE
ST. CLOUD FL

Mailing Address

P O BOX 701336
ST. CLOUD FL 34770-1336
us

zﬁngipélppa?iﬁi;(e{s A—ve‘ ‘ E ” 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90073 041 ***150.00
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DO NOT WRITE IN THIS SPACE

Clitvis St Cily & State 4. FEI Number Applied For
oF Uowd F£L 593201162
gi”l"l a\ Countré Zp Couniry 5. Certificate of Status Cesired 3 ?eae.gg: L':Eed;“"“m

— 6. Name and Addrega of Current Registerad Agent

7.. Name and Address of New Registered Agent

SEGLER, THOMAS A
4798 WREN DRIVE

ST. CLOUD FL

Name

Same .

St resg{P.O. Box Nymbe, isé\lotAccept ﬁ)
ﬁlg’f) Eg(ﬁgg! AV . SQ!E

5t Llsus FL | 3%

8. The above named entity submits this statel

SIGNATURE M st

nt fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Thoras 4. Saler Vie-Presidud>  1-6-2000

Signature. typad or printed name Mgistemd agent and title if applicabla.

(NOTE: Registered Agent signaturs requirpd when reinstating} DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees

R e e aintales P L o SEE

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D R 1 Delete TTLE Vice Presidut Achange [
NAME SEGLER, THOMAS A NAME Seedlec, Thsmas A .
STREET acDRess | 4798 WREN DRIVE STREET ADDRESS 4 480 Pﬂt b{lrd AVE . Sold"n
CITY-ST-21P ST. CLOUD FL 34772 CITY-ST-2IP o Cland s EL 24T N L
TILE D (7 Delete TITLE PY%S ldb‘n’f ’ lehange |
NAME SEGLER, DEBORAH H ' NAME Seolec bﬁ,bb‘f'%"\ Y.
steeeT ADDRESS | 4798 WREN DRIVE STREET ADDRESS | 4 4\%0 &‘\L kad dve. Seudh
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-ZIP <o Clawdy £ 2471
TE - oe|s e v cee e 7 e o A Delete -~ BUMEL ] e e ttem e e F emee 0 - [1Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 oelete TITLE [OJcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE [ Delete THLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Detete TITLE Ol chonge. 0"
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporys( 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
i aceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporalion or {
changed, or on an att

SIGNATURE:

ent !

ith an agdress, with all other like empowered.

i

1 Do borih B Sealss

H OF SIGNING OFFICER OR DIRECTOR -

(~{o- 2000 451-951-34Th

Cate yiime Phone ¥




