2002 UNIFORM BUSINESS REPORT (UBR) FILED g

l! L ] m
1. Enity Name ecretary of State .
OSTRENGA FINANCIAL SERVICES, INC. 04-30-2002 90029 036 ***150.00
Principal Place of Business Mailing Address
1809 BAYVIEW AVE P.O. BOX 4701
PANAMA CITY FL 324051518 PANAMA CITY FL 324018701 .
2. Principal Place of Busingss : 3. Mailing Address H"Hm "' ||"| ‘Il" Il " “ |’| -
Suite, Apt. #, elic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3426m4 Not Applicable
- - : -
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- [ - - - P c e e | -Name .. @ ceim—. e~ - ~ B
. O-STRENGA’ TIMOTHY Stréel ddress {P.Q. Box Number is N& Apceptablg)
~ 929 LEE COURT { 9 AVIE Ale
™ L
- CALLAWAY FL 32404
T
- City Zip Code
-‘ Panama Ciry FL |35405-1518
8. The above named entity submj s statgy purpese of changing its registered office or registered agent, or both, in the State of Florida.
4 fo-02
SIGNATURE
Signaturs, ypekd o printec nama of registered agent and litle it applicable [NOTE: Registered Agent signalure required whan reinstating} DATE
. L - ) "
9. This corporation is eligioes to satisfy its Intanglble FILE NOW!!! FEE |S- $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criterla an back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE < Change [ Addition §
AME OSTRENGA, TIMOTHY : NAME &
STREET ACRESS | 929 LEE COURT staeeT aoDmess [ 180 ﬁﬁé wEWFAVZ OS-1SI8 3
{ -
onv-s1-2¢ | CALLAWAY FL 32404 arvstze |PamAama Gy, L lél
TITLE O pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ’ CiTY-5T-2IP
TITLE 7 Delete TILE [ Change [ Adgition
NAME™ = " - o= - - . - - BNU iy 7YY | - _
STREET AODRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
e [ Delete TMILE [dchange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZiP
TITLE O Delete e [ Change [ Addition
NAME . S HAME
STREETADDRESS . = ™% ™% 7.2 "0, STREET ADDRESS
Cy-S1-2F ‘ CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida 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 raceiver or trustee empowesd to execyle thigteport as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add| : ol
oy kA ‘
SIGNATURE: SR e (850)8712-6308| .
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # b




