. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000010129 Apr 27,2001 8:00 am
1 Sy harmo ecretary of State

DAVID OSTEEN |NSUHANCE, INC. _ 04-27-2001 90401 034 ***150.00
Principal Place of Business . Mailing Address
752 BLANDING BLVD. 752 BLANDING BLVD. I
ORANGE PARK FL 32065 ORANGE PARK FL 32065 - LUUIeLL
.
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Tr—City&Staté - T T ¢ - To I City &State™” 1T T € o TR T e T e TATFE|Number, 0 Te-— - == = == - - Applied For® 7 ;-%
~36D\ U [P Not Applicable
&P Country P Country 5. Certiicate of Staws Desied [ $8+79 Additional
. . Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : T Name :
OSTEEN, DAVID -~ | I BRASEEEEE Street Address (P.O. Box Number is Not Acceptable)
752 BLANDING BLVD. * - =+
ORANGE PARK FL 32065
. SE B :
) i Zip Cod
I 1w e City FL | cptoce
ltatemént for the purpese of changing its ragisiered office or registered agent, or both, in the State of Florida.
SIGNATURE A A R Rm> < 3 D BAEE A 2RS. “-20-0 {
Signature, typed or printed name of registered agent and title if appiicabla (NOTE: Ragistered Agent signaturs required when reinstfng) # ¥ #=e vz & oo ., . DATE ,
RS LR PR LR D T N
. T T "
9. This Fprporattgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllng rgquuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addad 16 Fees
_ (See criteria on back) Make Check Payable to Department of State
11, -~ FFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE @ re { O Delete TITLE [ Change [ Addition | &
NAME Dm A 8 . <N NAME e
SHELANES | 1@y ( OSPRe élo }{ &/ yJ, STREET ADDRESS 3
CITY-ST- 2P CITY-ST-2IP a
o
TlTLE@ TITLE [ Ghange [ Addition 5
NAME NAME
. STAFET ADDRESS | ¥ -STREFTADORESS | - ~ - . . i o e 2
CITY-ST-2IP CITY-ST-2P
THLE ' ) TILE [ Change ] Addition
HAME , . NAME
STREET ADDRESS L g N T " | STREET ADDRESS
CTY-ST-21P o : o Sl CITY-ST-2IP
LE . [ Delete TILE [ change [ Addition
7 NAME N : ' HAME
. .STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-21P
“TTLE O Delete TMLE [l change [ Acdition
NAME NAKE
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. j hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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.ar, director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with ddress, with all ather like empowered.

SIGNATURE: MAB. (ﬁéﬁm 4/-20-01 ) $0y-202 - Yo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date . Daytima Phone #

y




