FILED
| May 12, 2002 8:00 am
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) /" ng{gg‘gﬁ gfﬁfo?oge
DOCUMENT # 95000037780 /

1. Entity Name

OSTROM PROPERTIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
14500 W. New. Haven Aveme 4500_W. New Haven Avenue
Suite, Apt. #, elc. Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
C\%Slate . City & Statc . 4. FEI Number Applicd For
Melbourne, Florida Melbourne, Florida A5_(0EGAER Not Applicable
Zip Country Zip Country . X : $8.75 additional
32904 USA 32904 USA 5. Certificate of Status Desired Oa Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE ~Janes i, Fallace, By o
IN THIS SPACE —Fallace & Larkin, LLC

1900 S, Hickory Street, Suite A
City FL ' Zip Cade
Melbourne 32901

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or hoth, in the State of Floricla,

SIGNATURE
Signature. lyped o priried name of regisiered agent ad titlo it applicablc:, {NOTE: Registored Agent signature requin when reinstatng) DATE

i ! R o ' January 1- May 1 Fee is $150.00
9. ;hlsf.ti_arporan(.m is elng1bl§ [SPS?UE:W;S Intangible After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 May Be

;x fing rlequlrzmem ant#iects to to so. 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TTLE . TITLE by
NAME D:!.rec.:tor MAME o
sreetanoness | William K, Lowell SHREET ADDRESS -
CITY-ST-21P 1420 Glenn EBagles Way CITy-5T-7iP §
TME Rockledge, FL. 32955 e &”&'
NAME Director NAME [
STREET ADDRESS Ray.n.ond H Iowell STRLET ADDRESS
CITY-ST-IP ~40E. . 1 ] av-si-2p
TLE T TITLE
NAME NAME ;

DRESS STREET ADDRESS
. a-siae DO NOT WRITE

ot ook IN THIS SPACE

STREET ADDRESS ) STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
TILE THLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-ST-Zp

13. I'hereby cetify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indtcaled on this repert or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made undear oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute Lhis report as required by Chapter 607, Floridta Statutes: and that my name appears in Block 11 orcnan
altachment with an address, with all other like empowered.

— 4/22/02 (321) 724-2051
SIGNATURE: %w‘/ﬁnwé
SfGNrTURE AND TYPES OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Data Dayline Phone &

113
) =




