2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049132 Feb 29, 2000 8:00 am

1. Entity Name

Secretary of State

OZAK COHFOHATION 02-29-2000 90094 013 ***150.00
Principal Place of Business Mailing Address
s> GOREY AVE 342 COREY AVE
37 PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706-18t7 Bﬂ 0 2 0 0 3 8

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applled For
59-3254 146

Not Applicable
i .~ - D~ A - eyt P i e Ta T . - -
Zie ’ Country “p Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTERME,ER’ JOHN Street Address (P.O. Box Number is Not Acceplable)
5901 LELAND ST § -
ST PETERSBURG FL 33715
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad r printed name of registered agenl and tite i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ‘_Il:hisflclz.orporangrn is ellglb:;: s?nffyc;ls intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See grileria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (T Addition
NAME OSTERMEIER, JOHN NAME
STREET ADDRESS | 5901 LELAND ST S STREET ADDRESS
crv-s12¢ | ST PETERSBURG FL 33715 oir-s1-2
TITE D O Delete e O change [ Addition
HAME OSTERMEIER, CARLA L NAME
STREET ADDRESS | 5801 LELAND ST $ STREET ADDRESS
omv-St-2F | ST PETERSBURG FL 33715 oITY-§1-21P :
TITLE . [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE O Detete TLE [ change [ Addition
NAME , i NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (7] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrusfee empowered 10 execyde this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anAddrgss-wi e empowered.
- 4__——-"-__—-'—__— .
SIGNATURE: 7 : , 9/?@ . JI7-367-7%5
snayﬂns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dawe Daytima Phone ¥

CR2E034 (9/99)

rd 4



