F

ILED

2
2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:00 3
ay 15, :00 am 3
1. Entity Name !
05-15-2001 90010 035 ***150.00
G.R. OSTOSKI, D.C.-P.A.
Principal Place of Business Mailing Address
2405 GARDEN ST. 2405 GARDEN ST,
TITUSVILLE FL 32796 TITUSVILLE FL 32796
2. Pﬂmo‘pa‘ P‘ace Of BUSV‘HCSS 3. Mamng Address ‘ ul‘l‘ |“” llll | I ||\ I | l|| |" |||N ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appled For
58-1845820 e —.
z Countr Z G 1 iti
” unry P ountry 5. Certificate of Status Desired [l $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTOSKI’ GR Strest Address (P.O. Box Number is Not Acceptable)
2405 GARDEN STREET
TITUSVILLE FL 32796
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sig ature, wped o printes name of eg'siered agen ond 112 i appizabic, (NOTE. Reg stered Agent signature ‘equired when rainstaing; DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!N! FEE 1S $150.00 I ‘
10. Elect ign Financ
Tax fiing rquirement and elects t do s After MAY 1, 2001 Fee will be $550.00 o ?nuﬁfg”s:ffgwgf neing f(ig?o“ﬂ@zfe
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE pP 1 Delete TILE [ Changs [T Additien S
tave OSTOSKI, G.R e =
y AN, ol
STH;ETADFJRESS 2405 GARDEN ST STH‘:H ADORESS ér
CITY-ST-ZiP TITUSVILLE FL GITY-ST-2P i
T7LE O Delete THTLE [ Change [ Addition 5
HAME RAME
STREST ADDRESS STREET ADURESS
oITy-sT-7IP CIFY-$T-21P
TIILE O pelete TITLE O Ghange [ Additon
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-21°
T [T Defete TINE [ Change [ adéion
NAME HEME
STREET ADDRESS STREET ADORESS
CITY-ST-ap CITY-3T-21P
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-7IP
TITLE [ Dalete TTLE [ Crange [ Additen
NAWE MARE
STREET ADCRESS STREET ADURESS
CITY-ST-21P CITy-8T-2IP ‘

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Fiorida Statutes. | further cortify that the information
indicatad on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that Fam an officer or airector

of the corporation or the receiver or trustee empowerad 10 exscute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 11 or Black 12 i#
changed, or on an attachment with an address, with all other like empowered.

GO LS 2 3T/

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __J A (5t jf/{)oj/a

Date

Dayt re Prone &




