2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073560

1. Entity Name

- OSCEOLA LOCK & KEY, INC.

Principal Place of Business

2325 ROCHELLE AVE
KISSIMMEE FL 34746
us

Mailing Address

2325 ROCHELLE AVENUE
KISSIMMEE FL 34746-5428
us

2. Principa! Place of Business

YL ) MopImet AT

3. Mailing Address

Suite, Apt. #, etc.

L 4

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90040 048 ***150.00

6000675

R

DO NQOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number | [Applied For
MM az— F(/ 59-3335852 | [Not Ayt
Zip ~ Country Zip - Country it o] © -$8.75 Additional
o 2}.{ 7(_'- { P P ogm v U 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GEORGE J COSTA, SR
2325 ROCHELLE AVE
KISSIMMEE FL 34748

T,

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submitg#his statement f

& purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

i |

SIGNATURE )

// /[ 7,/ o2

Mlodwamerd! ragistered agent and titkif applicable {NOTE: Regrstarad Agent signature raquired when reinsiating) DATE
9. I:;sf;:rporawble to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
,g rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRE-C-TORS IN 11
TILE PD [ pelete TILE [ change [ Addition
NAME COSTA, GEORGE J SR. NAME
STREET ADDRESS | 2325 ROCHELLE AVENUE STREET ADDAESS
CITY-ST-ZIP KISSIMMEE FL 34748 CITY-ST-2IP
TITLE STD 7 Delzte TITLE [ Chenge (] Addition
NAME COSTA, DOROTHY R NAME
sTreeT aooRess | 2325 ROCHELLE AVENUE STREET ADDRESS
_CITY-57-21P KISSIMMEE FL 34748 _ .o - . - - oo = o o g CN-ST-ZP oo [sfmemeri s mmmamam o 2 sl wmsimnees 777 200 70 0 =
TITLE ; - CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-218 LTy -ST-7IP
TITLE ' [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing<Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplementa
of tha corporation or the receiver or
changed, ar on an attachment with A

SIGNATURE:

aport is true
ge empowepEd 10 giacute thi

all athér like e

A g

d atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 fisLequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

orOACEIWTED NAME OF SIGNING OFFICERfR DIRECTOR

! Dxﬁe/ Daytime Phone #




