2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58864

1. Entity Name

TOWNSITE ASSOCIATES, INC.

Principal Place of Business

9506 SOUTH RED ROAD
MIAML FL 33156-2138

Mailing Address

9506 SOUTH RED ROAD
MIAMI FL 33156-2138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90359 044 ***150.00

BOLCST07

AR

DO NOT WRITE IN THIS SPACE

H

City & State City & State 4. FElNumber  §O-0B60497 Applied Far
Not Applicable
Zi Countr z Countr i
P 4 P b4 5. Certificate of Status Desired J $8'75 Add;tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE’ ROBERT A. Street Address (P.O. Box Number is Not Acceplaple)
9506 SOUTH RED ROAD
MIAMI FL 33156
City = Zip Code
EY Ft)
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed o printed name of -egisiore %tt— tappiicable, {NOTE. Reg'swred Agant signaturs ‘equired when reinstatng! SATZ
9. This corporation is eligible to satisfy its inghgibl FILE NOWIilt FEE . ‘ ‘ ‘
10. El G F
Tax filing requirement and elects o do s Afler MAY 1, 2001 Fee will be $550.00 8. Election Campagn Financing $5.00 vay 8e

(See criteria on back)

/

Make Check Payable o Degariment of Siate

Trust Fund Contribution Added to Fees

11, OFFICERSRMEPDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13

TITLE DVP [ peete TITLE [ change [ Acdition
NAHE OESTERLE, ROBERT A. HANE

STREET ADDRESS 9506 S RED ROAD STREZT ADDRESS

CITY-§7-2IP MIAMI FL CITY -S7- 21

M DS 7 Delete TITLE O Chasge [} Adaition
NAME OESTERLE, DOUGLAS W NAME

STREET ADDRESS | Q506 § RED RD STREET ADORESS

CITY-8T-2IP MIAN" FL CITY-ST-ZIP

TILE [ Delete TLE {7 Changa [ Additen
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZiF

TITLE T Delete 3ITLE [ Change  [T] Addition
Nake NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TALE _ 7 Delete HH13 [ Crange T Auditicn
MAME 1 ° _ NAME

STAEET AQDRESS STREET ADDRESS

CTY-ST-ZIP CirY-sT-2P

TITLE O Delete TITLE [ change [ Adcion
NAWME MAME

STREET ADDRESS STREET ADERESS

CITY-37-20P GiTY-8T-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0),
indicated on this report or supplemental report is true and accurate and that my szgnaiure shall have the same legal effect as if made under oath; that t am an ofﬁccr or direcior

changed, or on an att

JEan g

Flarida Statutes, | further certify frat the information

of the corporation or the receiver or trustee empowered to execute this report as required by Ch¥r 607, Fleorida Statutes: and thal my name appears in Siock 11 or Blook 12 f
ent with an address, with all othcr like em owered.
W - L( l ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oate Daylona Prens #

CR2EG34 {10/00)



