2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P00000010129 Secretary of State
1. Entity Name: 03-10-2003 90166 037 ***150.00
DAVID OSTEEN INSURANCE, INC.
Principal Place of Business Mailing Address
752 BLANDING BLVD. 752 BLANDING BLYD. o
ORANGE PARK FL 32065 ORANGE PARK FL 32065 e
2. Principal Place of Business 3. Mailing Address “"“m “‘ "m m“ "m Ilm ""“I‘IH‘I” "m 'ml “m "” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3621 165 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s

R - = - Narfig-s——

OSTEEN, DAVID
752 BLANDING BLVD.

Street Address (P.O. Box Number is Not Accepiable)

ORANGE PARK FL 32065

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

4

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
[+
FILE NOW!!! FEE 1S $150.00 N .
X 9, Election C F
Ater ey 1, 2000 Feo will be 55500 e s $5.00 u se
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . [ pefete TMLE [J Change [ Addition
NAME OSTERN, DAVID B ° NAME
sTREET ADORESS | 1861 OSPREY BLUFF BLVD. STREET ADDRESS
orv-st2¢ | ORANGE PARK FL 32003 Y -ST- 2P
TITLE D O Delete TITLE [JcChange [ Addition
NAME OSTEEN, PATRICIA ANN NAME
STREET ADDRESS | 1861 OSPREY BLUFF BLVD. STREET ADDRESS
crr-stzp | ORANGE PARK FL 32003 ciry-s7-2P
e STTTTELE T Eeeew — e e ] el TTLE = e 7 - “[3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CoITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CHTY-$T-2IP
TILE [ petete TITLE [(Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filieg.does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trugdand ¥curate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trustes empowgfed to & cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bl ck 11 if

changed, or on an attachment {n adgjess, wip powered.
0250 Nanid B. Odeen If3/e3 305

SIGNATURE:
. D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phong #

SIGNATURE AND TYPED D)

A

CR2E034 (10/02)



