FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # P97000013461 Secretary of State
1. Entity Name ) . 03-18-2003 90068 038 ***150.00
OSTRENGAFINANCIAL SERVICES, INC,
. T mEN
Principal Place of Businass Mailing Address
1803 BAYVIEW AVE P.0. BOX 4701
PANAMA CITY FL, 32405-1518 PANARMA CITY FL 324018701 '
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, efc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3426004 Not Applicable
ap Country 2ip Country 8. Certificate of Status Desired O $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Nare 7 "
OSTRENGA, TIMOTHY Street Address (P.0. Box Number is Not Acceptable}
1803 BAYVIEW AVENUE
PANAMA CITY FL 32405

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 abligations of registered agent.

SIGNATURE
: Signature, typed ar printed name of registerad agent and title if a;)p\licab\e. - {NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOW!!I FEE IS $150.00 ) N .
9. Elsction Cam n Financ
. Aor May 1,2003 Feewil b $550.00 oo e [ $5,00 e
Make Check Payable to Florida Department of State | '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TTLE PD [ pelete TITLE [JChanga ] Addition
NAME OSTRENGA, TIMOTHY NANE
STREET ADDRESS | 1800 BAYVIEW AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TILE ] pelete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N
Time O Delete TITLE O change [ Addition
NAME ST T " NAME N T T . T
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P - CITY-ST-2IP
TMLE ) 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Celete THLE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-71P

12. | hereby certify thal the information supplied with thig tiling dogd

- not qualify-fgr the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and agéur, prcf ]

l = my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e Eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres powered.

% j
SIGNATURE: ___SiaN 7 REZTIRED 208 g8 7
u 7 SIGNATURE ANPTYPED ORPRINTEDWAME OF Wﬁ = e

CR2E034 (10/02)




