2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102114 May 23, 2000 8:00 am

1. Entity Name

OSBETH ENTERPRISES, INC. Secretary of State

05-23-2000 90254 041 ***150.00

Principai Place of Business Mailing Address

8" TANIART TRt FEALTAMAME TRATC

= Cad #4H—

PUNTA GORDA FL 33950 PUNTA GORDA FL 339504871 'E .

, WA

Suite, Apt. #,etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Uit B it [))
ClY&Sate , v City & SRjte ! ' 4. FEI Number Applied For
urth 6’ ofdh 4 ‘ﬁuﬂf’ 4 Gorda 4'/ 65-0712588 Not Appiicable
Zip " Couptry Zip Cougitty - . 8.75 "
_ —53ﬂ;—{0-— ) CE ! n [oh‘é . 5\37 60 ~ OquD#E 5. Certlfwgate of Status D(_a_swed O gee Heql‘ﬁg:é“ona_l B :

us us
R Dbt |50 Elzahetkst NERRTELAEN

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REV"'LA‘ OSCAR L Street Address {(P.O. Box Num;er is Not Acceptable)
24460 YACHT CLUB BLVD. ,
PUNTA GORDA F. 33955
City FL Zip Code

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

(L3N T

.

SIGNATURE. .

Signature, typed or printed name of registerad ageni and titla it apph;::abla. (NCTE: Registered Agent signatura raguired when reinstating) DATE
‘ L e . "
9. This corporation is efigible to satisfy its intangitie FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seecriteriapnback) . ... a Make Check Payable to Department of State
11 ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PTD e e s - O pelete TILE (Jchange (] Addition | &
NAME REVILLA, OSCAR L - S : NAME @
STREET ADDRESS | 348-N-TARMAM-TRAR—$19— STREET ADDRESS §
orv-si2e | PUNTA GORDA FL 33950 o §1-2P 4
TITLE SvD ] Delete TITLE [3change [ Addition |
NAME REVILLA, MARY E NANE
STREET ADDRESS | 348-N-FAMIAMITRA#19— STREET ADDRESS
omr-st-2P__). PUNTA. GORDA FL 33950 . . cY-sT-2P
TILE [ elete TILE - T TTT 0t [Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CUTY-§7-2iP CHTY-5T-ZiP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ change [T Aaditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CImy-§T-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examplion staled in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg iike empowered.
s AR B O LR % e .

SIGNATURE: ___ S hn E . ZIRED 5//00 (1t sas-1sl)

. "Daytime Phone # !

SIGNATURE AND TYPED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

#



