2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # 531186 Feb 29, 2000 8:00 am

D.J. OSTERMEYER CO. Secretary of State

02-29-2000 90168 029 ***150.00
Principal Place of Business Mailing Address
1325 W. ANDERSON ST 33636 LINCOLN RD
ORLANDO FL 32805 LEESBURG FL 32704-1050
us us
P e IURREME R RCERERR AL
LB e 895220
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
é eprs Huarg /" /OJH'JC& 59-3050797 Mot Applicable
] ) 4 L
zip Country z_qz;g?_ 5320 22“—2?& 5. Certificate of Status Desired O S{g;gﬂﬁﬂ:&tmﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ggﬁgESRMSEEOTNDESN dJ. —{~—Street-Address (P.O: Box Numberis'NorAcceptable) e -
LEESBURG FL 34788
City FL Zip Code

8. The above named

)
m?/«tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/2/ 6o

ered agent and tle it applicable (NOTE: Regtstered Agent signature required when ranstating) L4 / DATE

SIGNATURE

Ftad name of re;

5. This corporation cigele o satsly s ntangiole FILE NOW!!! FEE IS $150.00 16, Eloction Gampaign Fnancig $5.00 ey 8o
Tax ﬂlln‘g rgqunement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Faes
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP O Delete TITLE [ Change [ Addition

NAME OSTERMEYER, DEAN J. NAME

streeT ADcress | 33636 LINGOLN RD STREET ADDRESS

CITY-ST-2IP L EESBURG FL CITY-S7-21P

me [ pelete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-s1-2I9

TIMLE O pelete e [Jchange [ Addition

NAME NAME N o —

STREET ALDRESS® - T STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-11P £iTY-57- 7P

TITLE [ pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2IP

e [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(1), 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 efect as if made under cath; that | am an officer or director
of the corporation or the receivessy trustee a ¢ to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytme Phone #
P D=t hey=2 L TE

CR2E034 (9/39)



