2000 UNIEORM B SS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
CUMENT#-V158864 May 17, 2000 8:00 am
e Secretary of State
TOWNSITE ASSQCIATES, INC.
05-17-2000 90860 024 ***150.00
PrincW Mailing Address
9506 SQUTH RED ROAD 9506 SOUTH RED ROAD
MIARI FL 33156-2138 MIAMI FL 33156-2138
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number BU 4 Applied For
59-28 27 Mot Appiicable
i Countr Zi t ith
Zp Ly P Country 5. Cerlificate of Stalus Desires ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
R L. e e o - e R R el - B S
OESTERLE, ROBERT A. Street Address (P.(. Box Number is Not Acceptable)
9506 SOUTH RED ROAD
MIAME FL 33156
City FL Zip Code
8. The above named éﬁt.ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and ttle if applicable. {NCTE" Registered Agsnt signature requirad when reinstaling) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B
Tax fifing requirernent and eleats 1o go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pwp O Delene e lchange [ Additian
NAME QESTERLE, ROBERT A. NAME
STREET ADGRESS | 9506 S. RED ROAD STREET ADDRESS
*OITY-ST-7P MIAM! FL CIvY-ST-2P
TITLE bs O Delete TITLE ’ [3 change ([ Addition
HAME OESTERLE, DOUGLAS W NAME
STREET ADDRESS | 0506 S RED RD STREET ADDRESS
CiTY-81-ZIP MIAMI £L CITY-ST-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME_ - ) ) . NAME . .
STREET ADDRESS ) STREET ADDRESS - T
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
e ] Delete THLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s7-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§1-2IP X CITY-8T-2IP
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 information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachmept with an address, with al other like empowered.
e d! Py R "/ (? ) beC1(r
SIGNATURE: s CTad =03t ev of
SIGHATURE AND TYPED QR PHUNTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




