2000 UNIFORM BUSINESS REPORT, (UBR) ¢ ‘

DOGUMENT # P99000105621 May 09, 2000 8:00 am
OSCEOLA SPEECH SERVICES, INC. Se{retzlry of Siate

i 04-06-2000 90010 020 ***150.00
Principal Place of Business Mailing Address
14128 CHASEWAY LANE #1908 14128 CHASEWAY LANE #1908
QRLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59 -3l 50,8 Not Appicable
Zip Country Zip Country - . $8.75 Additional
5. Certficate of Stalus Desired [ Fae Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WATKINS, SHANNON Street Address {P.O. Box Number 5 Mot Accepiable)
14128 CHASEWAY LANE #1908
ORLANDO FL 32837
City FL Zip Gade
8. The above namag entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
’%\M\TUH 3 - 9 2 OO
‘ Bignatwe. typed Of printed pame of raghsteredd agent and e ¥ appiiceble {NOTE: Registered Agent signetura requined whan renstating) DATE
9. This corporation is“eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) N
" . ! 10. Election Campalgr Financin,
Tax filing requirement and elecis to do so. Alter MAY 1, 2000 Fee will be $550.00 Tmstlpmd C;tr?;utf:n. o 0 fggu,o“f:?e? ¢
{See criteria on back) E{ | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNE pPSTD O peiete HILE [ change [ Adaition | _
e WATKINS, SHANNON e
stheer ADORESS | 14128 CHASEWAY LANE #1908 STREET ADDRESS :;
CiY-5I- 2P ORLANDOQ FL 32837 GITY-SF-2IF
t
TIME 2 pelete TTLE {3 change [ Addition v
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21p GITy-ST-2P
TLE O petete e (O change [ Addition
HAME NAME _— T
STAEET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-ST-2IP
e [J pakete TmE [Jchange  [O Additian
NAME - NAME
STREET ADDRESS == STREET ADDRAESS
LT -5 ATy - ST- 1P
TITLE [ petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-S§T-2IP
TILE {J Detete THLE [JChange  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Plorida Statutes, ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the carporation or the recelver or lrustee empowared to sxecute this report as required by Chapter 607, Flarida Statutes: and tnat my name zppears in Block 11 of Block 12 i
changad, or an an attachment with an address, with all other llke empowered.
NGNATURE: 324 09
Qater Dayhma Prane &




