g

/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 56530 MSecretary of State

OSTERHQUT & MCKINNEY, P.A. 01-15-2002 90084 012 ***150.00
Principal Place of Business Mailing Address
10175 SIX MILE CYPRESS PKWY 10175 € MILE CYPRESS PKWY
4 SUITE 4
FT MYERS FL 33912 FT MYERS FL 33812
2. Principal Place of Business 3. Mailing Address
3783 Seago Lane 3783 Seago lane
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ft, Myers, Fl. Ft. Myers, Fl _ 765 01?053_2 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Es'gs Addc';tional
33901-8113 1ISA 33901-81113 S &8 Require
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Narmne
Julie Osterhout
OSTEHHOUT' JULIE Streetﬁ\?%rgss éF.O. Box Number is Not Acceptable)
101754 SIX MILE CYPRESS PARKWAY eago Lane
FT MYERS FL 33912
City Zip Code
| Ft. Myers FL |33901-8113
8. The above d entity subraits this state 1 for the purpgee of ghanging its registered office or registered agent, or both, in the State of Florida.
: t“LL - 7"0&
SIGNATURE ( I o
—_— Signate, tyWd or printed nama of registerad agant and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 ) o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 * ‘Er:izz'i:rﬁiag::tlr?guz:: e ] ?31-00 pate
o . ed to Fees
{See criteria on back) [J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PST O pelete TITLE PST £ Change [ Addition
BAME OSTERHOUT, JULIE HAME Julie Osterhout
stREeT ADDRESS | 10175-4 SIX MILE CYPRESS PARKWAY STREET ADOFESS | 3783 Seago Lane
CITY-ST-2IP FORT MYERS FL Crry-S1-2ip Ft. Myers, F1. 33901-8113
THLE D 1 Delete TILE D ] Change [ Acdition
NAME OSTERHOUT, JULIE NAME Julie Osterhout
STReeT ADDRESS | 10175-4 SIX MILE CYPRESS PARKWAY . STREET Annngss 3783 Seago Lane o )
CITY-ST-2P FT MYERS FL : ' CrY-ST-2P Ft. Myers, Fi, " 33901-8113
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TmE - [ petets il TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-7IP - H CITY-S7-2IP
TILE [ Detete | TILE (I Change  [[] Addition
NAME NAME :
STREET ADDRESS . | STREET ADDRESS
GITY-ST-2IP i CITY-ST-ZIP
TIMLE [ pelete ] TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP I CITY-8T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blsck 11 ar Block 12 if

.changed, or on an attachment with an address, with all ofher like empowered.

T NN “; é) (

o s i e e k?”’“-‘ — /= 9¢ -4 ¥
SIGNATURE: UG SNEZRED /=7 02- [- 937-4§

Dgte Daytimg Phone #

DLV

nv

CR2E034 (9/01)



