2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016941 Mar 21, 2000 8:00 am

1. Entity Name S r t f St t
DON OSTROWSKY & ASSOC., INC. ecretary of sState
03-21-2000 90092 046 ***150.00
Principal Place of Business Mai\in'g Address
]
1227 DEL PRADO BLVD. 1227 DEL PRADOQ BLVD:
CAPE CORAL FL CAPE CORAL FL

ﬂ

WA

2. Principal Place of Business Z’) 3. Mailing Address y “lml" m m"
LTHE S E 1YL STeeer [|BAASE 4% STeeel”|
Suite, ApL#, etc. Suite, Apt_#, etc. , DO NOT WRITE 1N THIS SPACE
Del tad, matl Del] Frad o NP
City & State . City;& Stat ) . 4. FEI Number Applied For
CAFL |, E loaidalCAPe (P02, Flowids 650897102
Zip Country Zip| Country . ‘ $8.75 Additional
35q q O u 5/4 33990 US 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - .- Name - - S
OsTLo wisKYy . Taal
OSTROWSKY, DON srzwm = gg;,« Nur}l_gjr.‘ij:lm @able)
1227 DEL PRADO BLVD. / o £ eee’]
CAPE CORAL FL D
De | PRAdo MR#
' ; ZigC
| Cale. Oodal FL | "53990
8. The above named egiity T Bose of changing its registerec office or registered agent, or both, in the State of Florida.
onlE)
SIGNATURS/Z : ! : ' : . \311 g 7/ 2000
- . |gna1ureW nama of registered agant and title aplplmabla. (NCQTE: Registered Agent signature required when reinstating) DA
9. This F:.orporatipn is eligible to satisfy its Intangible | . _FILE NQWE!! FEE iS $150.00 _ 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) _ d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS FE. o *_* " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE PSTD O peete TLE rsro Do A.) B4 Change [ Addition
A OSTROWSKY, DON e osTRo W 5KY,
STREFT ADDRESS | + 227 DEL PRADC BLVD. STREET ADDRESS | #8520 2, & Jof STRee] -
CITY-ST-21P CAPE CORAL FL 33980 CITY-ST-2IP a&pc_- a‘ % F[ 33 990
TME D ] [ pelete TMLE D D change  TJ Addition | <
NvE OSTROWSKY, CAROL v OSTRowsKYy, CAes |
sTREsT AbpRess | 1227 DEL PRADO BLVD. STREETADRESS | £ 92 D T & J4f ST eeT
orv-st2P | CAPE CORAL FL 33990 e oSt | A/LPe Cokal, [l 33990
TLE ; 1 Delete TILE 7 Ol change [ Addition
NAME ; e NAME . M -
STREET ADDRESS P STREET ADDRESS
CITY-5T-2IP . . CITY-ST-ZIP
TITLE . O delete TITLE [ change  [O Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S5T-7IP
TITLE g [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or trustee empowered th execulgethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with g#a , with F gred.
— e e = T T kh" y
t D J12 G
‘SIGNATURE(X , /11 [Zoeo Y|-S74-
- e e s m OFFICER OR DIRECTOR I Dale Daytime Phona #

s e



