2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L]
DOCUMENT # P97(G00043289 May 01, 2001 8:00 am
1. Enty Nare Secretary of State
SHAR - LIN OF OSCEQLA INC. 05-01-2001 90026 029 ***150.00
Principai Place of Business Mailing Addrass
6600 CRABGRASS 6800 CRABGRASS
ST CLOUD FL 34773 ST CLOUD FL 34773
us Us
T e O R A A
Suite, Apt. #, etc Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0742667 Not Appicabls
Zip Country Zp Couniry 5. Cerlifcate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ESE[E[':%EF?ABSQ:ARS%NRD Street Address (P.O. Box Number is Not Asceotable)
ST CLOUD FL 34773
City "]w 2 Zip Code

8. The above named cniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE i
Sigratire, tyoed o printed rame of regsterad agee ard tite # apalicable. {NOTE: Registered Agent signature raguired when reinatat ngl DATE i

9. This‘_cgrperat\gn is eligible to satisfy its Intangible N Fﬁ} ‘ \'E?WH‘. FEEE ‘3 ‘51 5’{)‘“053 10. Election Campaign Financing $5.00 May Be .
Tax filing requirerment and sleots to do so Liter i""m. i, 2001 Fee will be bbbD:UD Trust Fund Contribution. M Added 1o Fees |
{See criteria on back) Ci ifake Check Sayable io Bepartment of Slate !

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 17 _J

TITLE DPST [ Deleze TILE [Jcrange [ Additia

NAE PEEPLES, SHARON s

sireeT A20RESS | 800 CRABGRASS ROAD SIREET AZDRESS

crv-s-z¢ | 8T, CLOUD FL 34773 orv-5°-20

TITLE [ Delete THTLE [] Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-7IP CIFY-5T-2IP

L [ Deiete TITLE [} Change  [] Addition

NAME NANE

STREE ADDRESS STREEY ADDRESS

CITy-51-21P CITY-$T-2P

| HH 1 Delete e [ Change [ Addition

HAME MAMZ

S7REET ADIRESS STREST ADDRESS |

GTY-ST-71F CiT¥-GT-21P 1

e 1 Delee TmE [l Crange [ Addion |

e MAME |

STREET AZDRESS STREET ADDRESS

Y-S5 7P CITY-S3-2IP

TITLE {1 Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRISS STREE: ADDRESS

CITY-8T-4IF CITY-$T-7P |

13. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the inforrmalion
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Block 123
changed, or on an attachment with an address, with all other like empowargd.

1728t Y

ICER

Ses. 4{/%/9/ Y07 §92-Le 4T

Lygte Dayime “hore ¢

CR2EG34 (10/00)



