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AGSTER, RICHARD S.
3602 WEST EUCLID AVE.
TAMPA, FL 33629
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AGSTER, RICHARD S.
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TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
Ciy-s1-2p

W .
Rt

:fff? BT
o e

THILE

NAME

STREET ADDRESS
CIry-S1-2iP

R
k2 *w;‘n; , u
m.

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

& e g

.;; prd ‘({s' U

TILE

NAME

STREET ADDRESS
CITy-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

i unﬂi‘u}?
’. []3#'0

|n-;

-DO:NOT WRITE ;
“IN =THI

DC'

Lzt

-,3;,4 W R

By tlgt "1‘3‘

s SPACE

- TR AR
H:i ;Ay v E‘”*,

s Bt 4;' i
i-.'i’,. "’ e . “:5;

e St

“12.
indicated on this report o1 supplememal reporl is true
of the corperation or the receiveged
changed, or on an attachme

SIGNATURE:

| hereby certify that the information supplied with this filin 3 does not qualify for the exemptions comained in Chapter 119, Florlda Statutes. | further certify that the information
N rate and that my signature shall have the same legal effect as if made under oath; 1that | am an officer or director
& this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 10 or Block 11l

empowered.

_ Prchanp §. Aas»w, Prustde) z/e/or 2/3-332-3539

4

SIGNATURE AND TYPED CR PRINTED NN

F SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




