2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F47582

KOSTREBA & ASSOCIATES REALTY, INC.

Principal Place of Business
754 BELCHER RD N
CLEARWATER FL. 33765

us

Mailing Address

1609 LAKEVIEW RD
GLEARWATER FL 33756
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90142 028 ***150.00

J0012543

IR

[] CHECK HERE IF MAKING CHANGES

KOSTREBA, VINCENT
1609 LAKEVIEW RD
CLEARWATER FL 3375

e e B A e

e

City & State City & State 4. FEI Number Applied For
' 59—2140438 Not Applicable
Zi Countr: Zi Countr ) . it
P ¥ P y 5. Certificate of Status Desired O gi'gesq L’ﬁg:(;t“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printad name of registerad agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE J
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [JChange  [7] Addition
NAME OKEEFE, CLAUDETT! NAME
sTReet aboRess | 1609 LAKEVIEW RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE 1 Delete” TILE [ Change ([ Addition
NAME - NAME
STREET ADDRESS & . FT ADDRESS
CTY-ST-21P ) Lo
TILE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS . = . — ]} STREET ADDRESS -
CiTY-S1-2P CITY-ST-ZIP
THLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ Giry-sT-7P CITY-§T-2IP
: TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P

;Lwer 0%

SIGNATURE AND TYPED QR PRINTEUNAME BF SIGNIWOFFICEH OR DIRECTOR

Daytirne Phone #

CR2E034 (10/02)



