2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P95000006634 z Secretary of State
1. Entity Name 01-16-2003 90118 013 ***150.00
O&S PROPERTIES, INC.
Principal Ptace of Business Mailing Address -
905 MARBLE ORIVE %05 WARBLE ORIVE JUuuuavoI
NAPLES FL 34104 NAPLES FL 34104
S S RO D
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0590909 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 P“dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . ] Name e em .
S-ONDERS’ PETER Street Address (P.O. Bex Number is Not Acceptable)
905 MARBLE DR.
NAPLES FL 34104
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Election C: aign Financin
After May 1, 2003 Fee will be $550.00 Trszl'gﬂndagoit'ri%r:.ution. " O fcfﬂ.e%(?ohgizss °
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE VT : [ Deiete MLE Cchange [ Addition
NAME OHA, CHRISTINE H NAME
STREETADDRESS (905 MARBLE DR STREET ADDRESS
orv-si-ze . INAPLES FL 34104 CIFY-5T-2P
TILE 7 |PS [ pelste TILE [ Change  [] Addition
wwE ' |SONDERS, PETER NAME
STREET ADDRESS (905 MARBLE DR. STREET ADDRESS
CITY-ST-20P NAPLES FL 34104 CITY-ST-2IP
TITLE i [ Delete THLE . (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE {7 Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2F
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

";..?‘; - vty T - =y )
SIGNATURE: /N B DER) oIS, SIErDENT L3  forsJpze 0262
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ” Da’m fDaynmsP’hone #

CR2E034 (10/02) -




