2000 UNIFORM BUSINESS REPORT {(UBR) FILED

JOCUMENT # . May 04, 2000 8:00 am
e b 152a% _— Secretary of State

' 05-04-2000 90229 032 ***150.00
Ostertag, Inc. ' //////

35'56 Pian?e@fl'lausﬂgﬁgénue South _A&A g“iﬁg Af’%:sil Avenue South
Naples, Florida 34102 Naples, Florida 341027

(0082239

Principal Place of Business 3. Mailing Address
350 12th Avenue Scuth 350 12th Avenue South

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Naples, Florida Naples, Florida 65-0216884 Not Applicable

Zi Counts i C iti
3 4'91 02 euntry 3 ilﬁ 02 ountry 5. Centificaie of Staius Desired | Ei';esqﬁ:’:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N e '
Katherine M. Goodman _ am
350 12th Avenue South Street Address (F.O. Box Number is Not Acceptable)
Naples, Florida 34102
City FL -1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath; in the State of Florida.

SIGNATURE

Swgnature, lyped o arinted name of reqestered agent and tile o applicabla, {NOTE: Registered Agent signalwe raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible ‘ ) ) .
. Ele n Financi
Tax filing requirement and elects 16 do sc. 10 ction Campalg “naneing $5.00 May Be
g 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
me  -r3TRPresident T Delete TITLE O change [ Acdition | &
IAME Katherine M. Goodman NAME e
WETADAESS | 350 12th Avenue South STREET ADDRESS §
TY-ST. . _gT- Lt
Y- STz Naples, Florida 34102 erry-S7- 2P S
1TLE [ belete TITLE : [ change  [] Addition | &
IAME NAME
TREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-ST-2IP
ML O Dalete TITLE (O change (] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-2P
ITLE [T petete TMLE [ Change {7 Addition
AME NAME :
TREET ADDRESS STREET ADDRESS
ITY-ST-Z2iP CITy -‘ST-_ZIP
1LE [ pelete TITLE [ thange  [] Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-ST- ZIP
ITLE [ petete TILE [ Change  [J addition
IAME NAME '
TREET ADDRESS STREET ADDRESS
TY-87-2iF CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered,Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpent with an address, with alf otheg like empowered.

SIGNATUR

s atherine M

PED) —' INTED MIE OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #




