2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.I. OF OSCEOLA, INC.

P93000071980

Principal Place of Business

4480 PACKARD AVE. SOUTH
SAINT CLOUD FL 34772
us

Mailing Address
P O BOX 701336
ST. CLOUD FL 34770413%

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90316 021 ***150.00

20008480 _

g L

[0 CHECK HERE IF MAKING CHANGES

SEGLER, THOMAS A
4480 PACKARD AVE. SOUTH
SAINT CLOUD FL 34772

City & State City & State 4. FEi Number 9_3 118 Appiied For
5 20 2 Not Applicable
i t i t it
Zip Country Zip Country 5. Certificate of Status Desred [  $8.75 Additional
Fee Required
_6. Name and Address of Current Reglstered ‘Agent T T 7.” Name and Address of New Registered Agent™ ™" " -~
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nams of registered agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!T FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VP O petete NMLE (O Cranrge [ Addition
NAME SEGLER, THOMAS A NAME

STREET ADDRESS | 4480 PACKARD AVE SOUTH STREET ADORESS

CITY-ST-2IP ST. CLOUD FL 34772 Ciry-s1-2IP

TITLE P 1 pelets TITLE [J change [ Addition
NAME SEGLER, DEBORAH H NAME

STREET ADDRESS | 4480 PACKARD AVE. SOUTH STREET ADDRESS

CITY-$T-2P ST. CLOUD FL 34772 CITY-ST-2IP

TITLE —— N -] Dalete_ TITLE — [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P enY-ST-2P

TITLE 7] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE T Delete TImLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-21P

TITLE 7 petete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIy-5T1-2IP CITY-ST-2IP

of the corporation or the rece
changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not

indicated on this report ar supgalermental report is true and accurate
or trustee empowered to execute thi
h an afidress, with ail cthet like emp#

407-957-2478

Data Daylime Phona #

LA imee———~

CR2E034 (16/02)




