2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

OSCEQLA SERVICES, INC.

DOCUMENT # P98000068104

Principal Place of Business

127 EAST ZARAGOZA STREET
SUNE 206
PENSACOLA FL 32501

Mailing Address

127 EAST ZARAGOZA STREET
SUITE 206
PENSAGOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30094 048 ***150.00

938703

SRR

DO NOT WRITE IN THIS SPACE

A

City & State Ciry & State 4, FEI Number 3534 Applied For
59- 933 . Nof Applicable
i G Zi i
Zip ountry P Country 5. Certificate of Status Desired | $8.75 auditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . e T TTrereTs ome o Name Tt T ' - T i -t T T
SANDFORT, SCoTT Street Address {P.O. Box Number is Not Accepiable) -
127 EAST ZARAGOZA STREET
SUITE 206
PENSACOLA FL 32501 — .
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title i applicable.

(NOTE: Registared Agent signature required wh

en reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do so
(See criteria on back) ,

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Efecticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TINE [ change [ Acdition
NAME PACE, WILLIAM F NAME
STREET ADDRESS | PO BOX 2938 STREET ADDRESS
CITy-ST-2IP PENSAC_QLA_EL_32513 CITY-ST-ZIP
TILE C Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIME ) i — [ Celte- ~ -—-f-TILE - -~ - = omrem~mes- T ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Deleze TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TILE [T Delete TiTLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e [ Detete TiTLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
]

13. | hereby certify that the informatidn
indicated on this report or supp,
of the corporation or the receivgr
changed, or on an attachmenjfwi

SIGNATURE:

powerad to ejecut;

s, with all othe, Ii%

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
repay is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

/-/-8) BV (¥ 079

SIMIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #
.

0031854

CR2E034 (10/00)



