2001 UNIFORM Buéluess REPORT (UBR) FILED

DOCUMENT # P97000077315 May 07, 2001 8:00 am
1. Entty Name Secretary of State
E Z BUY REALTY OF OSCEOLA INC 05-07-2001 90043 015 ***150.00
Principal Place of Businass l Mailing Address
2725 CATHERINE ST ' 2725 CATHERINE ST
KISSIMMEE FL 34741 = KISSIMMEE FL 34741
R T MR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country : Zip Country 5. Cerlificate of Status Desired O gg'gg l’;?;’;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : ~———t—Name i — - —
'UPSHAW, ROBERT D JR. : .
9795 CATHERINE ST , Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34741 ;
. City FL Zip Code

8. The abave named entity submits this staiemem: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
}

SIGNATURE :
Signature, typed or printed name of registered ag('am and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This QPrporatign s eligible to satisty its Intangil%:le FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. ' | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C  Added to Fees
(See criteria on back} Er‘"‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o 7 Detete TLE O Change (3 Addition
NAME UPSHAW, ROBERT D JR. HAME
STREET ADDRESS | 2725 CATHERINE ST | STREET ADDRESS
om-s1-20 | KISSIMMEE FL 34741 i oin-§1-2
e , O Delete mie [J Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; GITY-ST-ZIP
TILE. R .- } — - Delete TTLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P '
TMLE ' 1 Detete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tme [ Defete TNLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infopma \on supphe wnh this f\hngéi&ens;?my_ammnﬁ%nlphon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ; A report' is trus-and rate and that my signatlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re o PeaprThiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg

\

SIGNATURE: 9‘? / 0\ 401-433-7247

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Cate Daytime Phone #

1

LY ATV v

CR2EQ34 (10/00)

"



