SEGRETARY

2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢
8
DOCUMENT # P95000037780 Msay 02, 200} §=00 am
1. Entty Name ecretary of dtate
OSTROM PROPERTIES, INC. 05-02-2001 90053 012 ***150.00
Principal Place of Business Mailing Address \
4500 W. NEW HAVEN AVE. 4500 W. NEW HAVEN AVE. Jarhadg L O
MELBOURNE FL 32904 MELBOURNE FL 32904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0636468 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 8. Cerificate of Status Desired O $8'75 A_ddmonal
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FALLACE' JAMES H ESQ. Street Address (P.C. Box Number is Not Acceptable)
FALLACE & ASSOCIATES, PA.
1900 S. HICKORY ST. -STE A
MELBCURNE Fl. 32901 = FL [ Zecoe
ity ip Co
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agert and ttls it applicatle. (NOTE: Registered Agent signalure required when veinstating) DATE
9.- This corporation is eligible to satisly its intangible - | - -, -FILE.NOWIIL.FEEIS $150.00 . _ . 10, Election Camifaian Fi ‘ -
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00  Cieciion Lampaigh Fnancing $5.00 May e
o0 Trust Fund Contritution. Added fo Fees
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TImE D [ Defete TITLE [ Change  [] Addition | S
S
NAME LOWELL, WILLIAM K NAME s
STREET ADDRESS 1420 GLENN EAGLES WAY STREET ADDRESS g
CITY-ST- 7P GITY-ST-217 a
ROCKLEDGE FL 32955 _\d
TITLE D [ pelate TITLE [J Change [ Addition g
N LOWELL, RAYMOND H NAVE
STREET ADDRESS | 2405 NEW YORK ST. STREET ADDRESS
CITY-ST-71P MELBOURNE GITY-§1-2IP
TTLE [ elsta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- -Eiﬁrs—f:zlp.-_- s T S T e e S T A g TN e bbb T, TOITY ST 2P | Tt - e Tm T mTe m = TS Tt
TITLE 1 Delete TMLE Ochange [ Aod'\tiun—l
NAME NAME
STREET ADDRESS STREET ADDRESS
\_CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete 7 TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1¢ execute this report as required by Chapter 807, Florida Statutes; and that my nhame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
P
SIGNATURE: & Raymond H Lowell, Jr. April 27, 2001 321-724-2051
L AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



