2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P390001

1. Entity Name

OSCBET INSURANCE SERVICES INC.

08703

Principal Place of Business

614 EAST NEW HAVEN AVENUE
MELBOURNE FL 32501

et el e
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A T

|

Mailing Address

614 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901

2. Principal Place of Buginess
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3. Mailing Address

P.O0. Pox 6

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90048 043 ***150.00
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Suite, Apt. #, efc. Suile, ApL. R, etc. * - — - - T DONOTWRIEWNTHISSPACE
City & State City & State 4, FEI#umber Applied For
M =T B0 UANIE A E L AOUANET FeA . 573623 ?‘/7 Not Applicable
Zip Country Zip_329p, - Country . 7 $8.75 additional
32 70 / (45/4' ot S A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable) L
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
//-\ City FL Zip Code
B. The abov:; named entity sumﬂmm for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida,
=
SIGNATURE 'S5 Can A.f tadi= £ R0
Signahure, typed or printed name of regis?rsd agent and title I apphicable. (NOTE: Registered Agent signatute required whaen reinslating) DATE
. L e . "
9. This corporation is eligible Yo satisfy ityfintangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax fiting requirernent and slegis t

(See criteria cn back)

T S0,

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departtnent of State

Trust Fund Contribution. Added to Fees

11, OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete TILE Clchange [ Addition | &

NAME PINEIRO, OSCAR A HAME . g

sTREET A0DRESS | 6§14 EAST NEW HAVEN AVENUE STREET ADDRESS b

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP o o
‘ ol

TILE D L] Dalgte TILE Jchange [ Addiion | ©&

NAME PINEIRO, SVETLANA V HAME b

STREET ACDRESS | @14 EAST NEW HAVEN AVENUE STREET ADGRESS

CITY-ST-2IP MELBOURNE FL 32601 CITY-§7-2IP -

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Addition

NAME HAME

STHEET AUDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TiLE (7 Dpeiete TITLE O Change [ Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13, | hereby certify that the information supp
indicated cn this report or supplementaf rgport
of the corporation or the receiver of tr
changed, or on an attachment with a

SIGNATURE:

agrilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ emppwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block

ith all other like empoweragd,

Dsedn A A ET Ao

11 or Biock 12 if

0 /e‘o 9”735?‘40?/

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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/ Daylime Phane #
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