2000 UNIFORM BUSINESS REPORT {UBR) FILED

JOCUMENT # P94000092580 Secretary of State

5. Certificate of Status Desired

OSCEOLA BUSINESS MANAGERS, INC. 02-14-2000 90031 001 ***150.00
Lundipal face OF Business Mailing Address
“* W, IRLO BRONSON HWY, §770 W. IRLO BRONSON HWY,
~ 3260LD TOWN STE. 326-0LD TOWN BG020250
—— T YL KISSIMMEE FL 34746-4750 )
us
S i T e AT AR DA
Suite, Apt. ¥, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
7 50-3286332 Not Applicable
Zip ) Country Zip Country O $3.75 Additionat

Fee Reguired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . o . (JName. Lo o s e m e e e e L L -
JONESv MlCHAEL Street Address (P.O. Box Numt;er is Not Acceptable)
7652 ASHLEY PARK CT. #300
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name ¢f ragistered agent and itlg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do s¢. After MAY 1, 2000 Fee will be $550.00 10 Erllejgtu't;::n(?éa{r:n;allrig;ulggsncmg O ﬁdsd-eodqohg:‘;fe
{Sew criteria on back) C Make Check Payabile to Department of State
". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TIMLE [Jchange [ Addition
NAME WRIGHT, MALCOLM J NAME
STREETADCRESS | 5770 W. IRLO BRONSON HWY. STE. 328 STREET ADDRESS
CITY-5T- 27 KISSIMMEE FL 34746 CITY-§T-7IP
TLE VP ([ Dekete ME [ Change [ Addition
NAME WRIGHT, GILLIAN _ NAME
sTreer A00RESS | 5770 W. {RLO BRONSON HMWY. STE. 326 STREET ADDRESS
CITY-§T-21P KISSIMMEE FL 34745 CITY-57-2P
TITLE S O Delete TILE C1change [ Addition
NAME -PJONES, MICHAEL. . . _ . e el | - ¢ e e e .
siweetaooeess | 5770 W IRLO BRONSON HWY STE. 326 STRCET ADORESS
CITY-ST-217 KISSIMMEE FL 34746 CITY-S1-71P
TILE T 7 Delete TITLE C]change [ Addition
HAME MOOQRE, DOUGLAS NAME
STREET ApORESS | 5770 W. (RLO BRONSON HWY. STE. 326 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IF
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
1ITLE : O Delete TITLE [ Change  [] Addition
NAME A . L SNAME - -
STREET ADDRESS . STREET ADDRESS
cy-sT-zi * | : R , GITY-ST-2P

nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ge anf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hif peport as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 it

13. | hereby certify that the information supplied with this #irk
indicated on this report or supplemental report is tru ;]; .

Daytime Phone #

e Z/lf/looo

SIGNATURE AND TYPED OR PRINTED RMEERGIMNKGTOFFICER OR DIRECTOR Dats

Feb 14, 2000 8:00 am

CR2E034 (9/99)



