2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E;)800 am

DOCUMENT #  P95000075595 ecretary of State

1. Entity Name

OSTRENGA HEALTH CLUB SERVICES, INC. 04-30-2002 20029 035 ***150.00
Principal Piace of Business Malfling Address

929 LEE CT 929 LEE CT

PANAMA CITY FL 32404 PANAMA CITY FL 32404

" OGO

2. Principal Place of Business 3. Mailing Address
(809 BAawiew Ave PO. Box H1O|
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
fanama CiTy, FL anama C (T, FL 59-3342789 Not Applicable
Zip Couniry Zip Country o . $8.75 additional
5. Certificate of Status Desired d - :
32405-1518] USA 32401-8701 | (4SA Feo Reauired
- 6. Name and Address of Current Registered Agent - - - - - - 7. Name and Address of New Registered Agent
Name
OSTREN% TIMOTHY ALLEN Street Address (P.O. Box Number is Not Acceplable)
929 LEE CT : [BO09 BANVIEW AyE
PANAMA CITY FL 32404
‘T
L o Zip Code
N Panama CITY FL |3%05-i518
8. The above named emgy.s-.'ib/n‘ftﬁt 5 5t nt for the purpose of changing its registzgi\i::;rrregistered agent, or beth, in the State of Florida.
. \ : .
SIGNATURE - e
Signature, typad o+ printed Rams of registared agent and litle if applicable. (NCTE: Registered Agent signatura raquirad when reinstating) DATE
9. ihlsiﬁprporatlc.m is ehtglbij th> se:t\stfyéts Intangible o Flln.nE NOowi!t I::EE I? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelele TITLE B Change [ Addition
AN OSTRENGA, TIMOTHY ALLEN HAvE
STREET ADDRESS | 929 LEE CT sweETADAESs | {BOF BAYUVIEW AVE
or-s-2p | PANAMA CITY FL 32404 avsize | Panvama City, FL F2405-1S18
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
CTE T T o - T T Ooege Qe {7 T T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CIy-81-2IP CITY-ST-2IP
TITLE _ [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-2IP . . ' CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustes em d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apya. ike empowered.

SIGNATURE: ___ ot G e aQUIRED 5/,/@*02/ (850)8772-6908

SlfhijE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phana #

erer ) H

nv

CR2E034 (9/01)



