FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rge
changed, or on an attachms

SIGNATURE:

or trusiee empowered {o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uictine

/062 235-975 ¢4

5|*NATURE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

: t
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J g‘;czli y 300-3 fss(zg t*;m :
DOCUMENT # L565830 ry 3
o e ok a
1. Entity Name 01-23-2003 90162 008 150.00
OSTERHOUT & MCKINNEY, P.A,
Principal Place of Business Mailing Address B
3783 SEAGD LANE 3783 SEAGO LANE
4 4
FORT MYERS FL 339018113 FORT MYERS FL 33901-8113
us us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Nurmber 65 0 058 Applied For
17 2 Not Applicable
ap Country Zip Country 5 Certificate of Status Desired l:] $8.75 Additional
- N Y e —— e . .Fee Required
6. Name and Address of Current Registered Agent ™ 7’. Name and Address of New Hegistered Agent
Name
OSTERHOUT, JULEE Strect Address (P.O, Box Murmber is Nol Acceplable)
treet ress (P.O. Box Number is Not Accepiable
3783 SEAGO LANE i
FORT MYERS FL 33301-8113
: City FL Zip Code
8. The above named entity submits 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
the‘gbligations of registered agent.
=
SIGNATURE
Signatura, lypad or printad nama of registered agent and tite if applicable. {MOTE: Registared Agent signatura required when rainstating) DATE
- steam s = FILE-NOWIN- FEE:18:$150.00 e e e L e s e e S et A
. F
After May 1, 2003 Fee will be $550.00 et ond Cenmion 3500 b Be
Make Check Payable to Florida Department of State
i0. ' OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
L PST 7 Deiete TmE Ocrange [ Agation | &
NAME OSTERHOUT, JULIE NAME .2
sracer anohess {3783 SEAGO LANE STREET ADDRESS 3
erv-sr-ze |FORT MYERS FL 33901-8113 CRY-5T-2IP g
e D 1 Delete E Ol change [ Addition % ‘
NAME OSTERHOUT, JULIE NAME :
streer aporess |3783 SEAGO LANE STREET ADDRESS
erv-st-zp  (FORT MYERS FL 33901-8113 oITY-51-2IP
TREE e e Y Dl = P TS s i : === [SlChange.—_ (] Acaition_{._—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TMLE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 71 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TN ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



