FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000017642 ecretary of State
1. Entity Name 04-21-2003 90422 003 ***150.00
REBECCA OSLEGER, P.A.
Principal Place of Business Mailing Address
512 PINESONG DR. 512 PINESONG DR,
CASSELBERRT FL 32707 CASSELBERRT FL 32707
I S IR S
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
ja 0056 qj 6 Naot Applicable
Zp Country Zp Country 5. Certiticate of Status Desired N $8.75 Addjtional
Fee Required
Lo e 6. Name and Address of Current Registered Agent . ). _ __ . _._ .. 7. Name and Address of New Reglstered Agent

MName

OSLEGER, REBECCA A
512 PINESONG DR. 7"

Street Address (F.0. Box Number is Not Acceptable)

CASSELBERRT FL 32707

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwsiera' e agent.

l’

SIGNATURE Y
Signature, typed or p_n:n{an nama of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!! EBE IS $150.00 . o
8. EI C Fi
After May 1, 2003 Fee wil be $550.00 Tec bond Gt T ey e
Make Check Payable to kada Department of State _ '
10. ™ CFFICERS AND DIRECTOHS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST N 1 Delete e (J Change [ Addition
NAME OSLEGER,-REBECCA NAME
strecT aopress | 512 PINESONG DR. STREET ADDRESS
eIY-§1-2Ip CASSELBERRT FL 32707 CITY-§7-2P
TITLE D 3 cetata TITLE [ Change [ Addition
NAME OSLEGER, REBECCA NAME
sTReeT ADDRESS | 512 PINESONG DR. STREET ADDRESS
orv-st-zr’ | CASSELBERRT FL 32707 CITY-ST-2IP
TITLE e - e e e - [FDeleter—— ~Q-THE — .- - - cca—— .o cam =~ [)Change [ Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§1-2P
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-8T-21P CITY-$7-21P

12. | hereby cemfy thal the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 direcior
of the corporation: or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attach ith an address, withypall otheplike empowered.

SIGNATURE: 2L X 2ED lrs/o03

ER OR DIRECTOR Date Daytime Phone #

e Wy

AV

CR2E034 (10/02)



