2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
'DOCUMENT # PO0000027954 Feb 28, 2001 8:00 am
1. Entity Narne S f S
© KATHY A. OSTERLING, INC ecretary of State
' T 02-28-2001 90022 019 ***150.00
|
‘ Principat Place of Business Mailing Address
6108 CURRYFORD RD APT 113 6108 CURRYFORD RD APT 113
. ORLANDQ FL 32822 ORLANDO FL 32822
]
;
: 2. Principal Place of Business 3. Mailing Address
1 ‘
Suite, Apl. #, etc Suite, Apt. #, ete DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
. Sq - 3(01‘/ // gq Mot Applicable
! Zi Countr Zi Caountr m
i P Hny ® Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OSTERLING, KATHY A
Street Address (P.O. Box Number is Not Acceptable)
6108 CURRYFORD RD APT 113
ORLANDO FI. 32822
City _1; L Zig Cada
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatre, ypec o priced name of registerse agent and 11 i spplicable {NOTE: Req swred Agent signat. e recared whon rerstating) DATE
This & ion i isty i i N It FE
9. This (lJ‘orporat\oln is eligible to satisty its Intangible FILE NOW!IH! FEE !S' $'1 50.00 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee wil! bz $550.09 . NS : i
= i Trust Fund Contribution Added to Fees
{8ee uriteria on back) O RMiake Check Payable o Deparimeni of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE O change [ Additien | &
HAME OSTERLING, KATHY A NARE 2
STREETADCRESS | 6108 CURRYFORD RD APT 113 STREET ADDRESS 3
CITy-ST-2P ORLANDO FL 32822 CITY-ST-2IP 2
N
TITLE 7 pelete TITLE 7 Change [ Additon %
MAME NAME
S¥REE] ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2IF
TS [ Delete TLE (G Change [ Addition
KAME MNAME
STREE ADDRESS STREZT ASDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change O Addition
MAMEZ MARE
STREET ADZRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ Crange [ Acditon
MARE HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-7IP CITY-ST-21P
TITLE [ pelie TITLE [ Change [ Adeion
hAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP Cliy-§T-2IP
13. 1 hereby cerlify that the information supplied with this filing does nat qualify for the excmption stated in Section 1 19.07(3)(i), Florida Statutes. | furiner certfy that the informaton
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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Blook 12 if
changed, or on an attachmant with an address, with all other fike empowered.
/ .4/ . l Dl _/4 N TN /
YAEODR PRINTED NAME CF SIGNING OFFICE] OR DIRECTOR -
1 U/



