FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT #-  P95000033263 ecretary of State

1. Entity Namg

OVERSEAS BUSINESS CORP. 04-30-2002 90108 048 ***150.00
Principal Place of Buginess Mailing Address

7031 GRAND NATIONAL DR 7031 GRAND NATIONAL DR G gk (_, .

103 103 4 d .

VAN

ORLANDO FL 32819 ORLANDO FL 32819
- - ARRERANAC
3. Mailing Address

2. Principal Place of Busingss

U952 °CHEVY puae | Y751 cHeEYY pLA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
o
City & State City & State 4, FElI Number Applied For
ORMNDO , F OR LA NDD . - 59-3314097 Not Applicable
Zi i Zj Countl itii
ip 3& 8 " Country US P 3 2 A | auntry vs 5. Certlficate of Status Desired O ?g'ggqlﬁ?;‘&t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ = e - T T Tl e = D T T L gt Smeer e Ammer T T . e—— o Ngme—t  mT T T s 2 T T e e PO : ot e i =
BASTO' NEWTON P Street Address (P.0. Box Number is Not Acceptable)
8830 OAK LANDINGS CT
ORLANDO FL 32836
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

# SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rsinstating} DATE
) o - ) "
J 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requiremnant and elects to do so. After May 1, 2002 Fee wiil be $550.00 -~ n
=t Trust Fund Contribution. Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD 1 pelete TITLE - B Change [ Addition
14 DS U MEWT onN F A

e BASTO, NEWTON P e BASTY, ok
sreeT ADDRESS | 8830 OAK LANDINGS CT. sweemaconess | g 52 CHEVY PL
orv-sr2p | ORLANDO FL 32838 o5 | gReANDO L FL 32811
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP : CIY-ST-ZiP

BRI O oelets THTLE [JChange [ Addition

NAME =T = — ) - T = = Tt NAME - = i Toomee =mEE e - T = = e el T e W ee———— - Lo - - - -|-

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /—7 CITY-57-2IP

13. | hereby cenify that the infarmation supplied with s filing desfn Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

indicated on this report or supplemental repprt idrue ana@Bg€urafe and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
fxedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdrasg, with ike empowered.

"REQUENTON B8AsT  94)16]02 (409)947.3037.

A%
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



