2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[} n
DOCUMENT #  P97000030982 Jan 07,2002 8:00 am &
. By Nare Secretary of State
OSBORNE GROUP INC. 01-07-2002 90013 032 ***]58.75
Principal Place of Business Mailing Address
1644 SWEATWATER WEST CIRCLE 1644 SWEATWATER WEST CIRCLE
APOPKA FL 32712 APOPKA FL 3212 .
2. Principal Place of Business 3. Mailing Address “"”“”" |I”'|||’| ml“lm II”“IIII "m ||"| ||||”|“”m I'II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—344 19 12 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m $8'75 Addutional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
J— Narme R
UND' DALE Street Address (P.C. Box Number is Not Acceptable)
1644 SWEETWATER WEST
APOPKA FL 32712
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. .
) L e ) "
9. ;hlsfﬁprporatlpn s elltg\blg tT sa{nstfycc:s Intangible " FII';IE NOWIt FEE Ism$l;|50.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE P ] Celete TITLE [ Change [ Addition §
HAME LIND, DALE L NAME 22
STREET ADCRESS | 1644 SWEETWATER WEST CIRCLE STREET ADDRESS §
CITY-g1-2P APOPKA FL 32712 CITY-ST-ZIP o
o
TITLE VP [ petete TILE [ Change [ Addition | O
NAME EFTA, GREGORY A NANE
STREET ADDRESS | 406 FOX VALLEY DRIVE STREET ADDRESS
CIvY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TILE [ Delete TIRLE [ Change  [J Acdition
NAME — R NAME e e e e -
- - 2 —m— e - - -
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIFY-ST-2IP
TITLE O Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8F-2IP
TILE [ Dalste TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$7-21P
TILE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
13. | hereby certify that the information supplied with this filing does,got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or.sup tal Le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g empowered,
) -
SIGNATUR COuDE Lind fresdad // 4/97\ 352-382-2/79
SIGNATURE AND TYPED o‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #




