2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SJ. OF OSCEOLA, INC.

P93000071980

Principal Place of Business
4480 PACKARD AVE. SOUTH
SAINT GLOUD FL 34772

Mailing Address

P O BOX 701336

3T. CLOUD FL 347701336
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90031 007 ***150.00

BUY 10D 3¢

A D

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
53-3201182 Nat Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Stalus Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGLER, THOMAS A Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
MBOPACKARD AVE.SOUTH _ . . | C
SAINT CLOUD FL 34772
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or coth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fills if applicable. (NOTE: Registerad Agant signature reguired whan reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be'

Tax filing requirement and elects to do so.
., (See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. . Added fo-Fees -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vi . [ Deiate TITLE [ Change [ Addition
HANE SEGLER, THOMAS A ' HAME
staeeT aopacss | 4480 PACKARD AVE SOUTH STREET ADDRESS
crv-sr-ze | ST. CLOUD FL 34772 GITY-51-P
TITLE P O] Detete Time [JChange [ Addition
NARE SEGLER, DEBORAH H 37 NAME
smeeT aconess | 4480 PACKARD AVE. SOUTH < STREET ADDRESS
crv-sr-ze | ST. CLOUD FL 34772 CITY-5T-2IP
TITLE [ pelete TME - [JChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS &
CITY-$7- 2P CITY-ST-2IP ! e
TITLE O petete . - TLE " [ change [ Addition
NAME NAME
STREET ADDRESS | _ . STREET ADDRESS - - - -
CITY-S7-21P CITY-§T-2P
TITLE ] Detete TITLE [ Change ] Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1-217
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CIY-§T-2IP

13. | hereby certify that the infarmation supplied with
indicated on this report or supplemental report is
of the carporation or t
changed, or on an att

ith an address,

SIGNATURE:

this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes:

ith all ofher like empowered.

b Dbk

and that my name appears in Block 11 or Block 12 if

F23-0> 400~ AR

fus

Sealer
J

reﬁ)ol»‘s OF SIGNING OFFICER Of DIRECTOR
il

Date Daytimea Phona #

CR2E034 (9/01)



