2001 UNIFORM BUSINESS REPORT (UBR)

D®CUMENT # P95000075595

1. Entity Name

OSTRENGA HEALTH CLUB SERVICES, INC.

Apr 12,2001

Principal Place of Business

829 LEE CT
PANAMA CITY FL 32404

Mailing Address

929 LEE CT
PANAMA CITY FL 32404
us

T er IR

q%iﬁip.i\ Place of Business

Suite, A?é #, elc.

FILED

8:00 am

ecretary of State

04-12-2001 90150 028 ***150.00

L0045623

DO NOT WRITE N THIS SPACE

‘P& & State

Gy FL-

4. FEI Number

59-3342789

Suite, Apt. #, etc.
C?ﬁ State c"h/( FL_

Applied For

Not Applicable

13. | hereby certify that the information supplied wn
indicated on this report or supplemgntal repe
of the corporation or the receiver of i
changed, or on an attachmepi

SIGNATURE:

i Countl "
3 O 4 5. Ceriificate of Status Desited (] $8-79 Additional
5 H 3 ({ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
B OSTRENGA; “MOTHY- N T T St etAdc;re {P.CYE -N bar is Not A ‘e table) — -
re 5SS 4 umuper o1l AGC able
929 LEE CT <::———~—-—‘% "
PANAMA CITY FL 32404 -
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerec_i office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
‘ e P . e
9. Pﬂs ﬁ,‘orporatpn is ehtglblj l? sa:tls;iycljts Intangible A FI:.’IEA:I?V: FFEE IS_ |$;5g50500 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er , 2001 Fee will be 0 Trust Fund Contribution. Added to Fees
{See criteria on back} (1 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE [ change (] Addition
NAME OSTRENGA, TIMOTHY ALLEN NAME
sTReeT aDoRESs | 929 LEE CT STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-§7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
me O petete TILE [Jchange [ Addition
NAME NAME
. STREET ADDRESS [ =% iemn e+ wmmy o = . STREET ADDRESS | B - .
CITy-8T-2ip CITY-ST-2P
TITLE [ pelete TILE [CJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST1-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP A GITY-57-71P

# tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
tha1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
ae-tetIrld by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

Woh i (as2)582-9595

ZiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

0029624

CR2E034 (10/00)



