2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 03, 2003 8:00 am

DOCUMENT # P95000075561

1. Entity Name

R S TRl

BHILUIS L. OSTERCHRIST,CPA, PA

ecretary of State

04-03-2003 90162 031 ***150.00

Principal Place of Business
405 SQUTH HARBOR DRIVE

NORTH KEY LARGO FL 33037
us

Mailing Address

405 SOUTH HARBOR DRIVE

NORTH KEY LARGO FL 33037

us

2. Principal Place of Busingss

3. Mailing Address

AR TONDARR AT

Suile, Apl. #, efc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
65%15231 Not Applicable
i 1 Zi Count .
P Co'un.ry_\ ® ounity 6. Certificate of Status Desired d $8.75 Additional
- ) - = e _ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =
Name

_ LYNN, SANDRA TESQ
“¥ 830 N KROME AVE
HOMESTEAD FL 33090

Street Address {P.0. Box Number is Not Acceptable}

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 nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whean reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
g e oy 1,2005 Feo il beS550.0 G e o 500 ke
Make Check Payable to Florida Department of State ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS l 11.

e PS Seiete TITLE CJchange [ Addition
HAME OSTERCHRIST, ERIC P NAME

street anoness | 405 SOUTH HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP NORTH KEY LARGO FL CITY-5T-2IP

TITLE VT [ Delete TITLE PRES'DENT, SECRCTARY Moharge [ Addition
HAME OSTERCHRIST, PHYLLIS L NAME osTERCHR2 T, Pl

streeT Aooress | 405 SOUTH HARBOR DRIVE sTReeT aporess | 405 SOITH HA-RROZ DR N\

crv-st-2¢ | NORTH KEY LARGO FL CITY-§T-2IP NCRTH KEY %O, L - 3.30%—)

TITLE - ’ O oeletz E e o " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 24P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2IP CITY-S7-2IP

TIMLE 1 Delete TITLE [ change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TTLE [ pelete THLE O Change  [*] Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2PP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an attachment with an adgres

SIGNATURE: ___ SlGN.g

s Szos  (Govaa-gayg

ale Daytima Phone #

e R

n

CR2E034 (10/02)



