2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 582814 | iy ot Stata™

OSTEEN HOLDING CORPORATION 01-25-2002 90010 035 ***150.00
Principa! Place of Bugness Mailing Address
0B AVENUE A 308 AVENLE A
FORT PMERCE FL 34950 FORT FIERCE FL 34850
us us
2. Principal Place of Business 3. Mailing Address “lllml m mmlm [Illl ”'“ Iml"” I|I|||‘I" ||||| III" III" IIII
Suite, Apt. #, eto. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0336302 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
"Name T T
os ! PAUL Street Address (P.O. Box Number is Not Acceptable)
308 AVENUE A —
FT. PIERCE FL 34950
City FL Zip Code

B. 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

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. Pffﬁ?fp?"aﬂ?rn is ehg\b\g trl: satlsfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
& r'l.g _equ ement 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) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TCQ OFFICERS AND DIRECTORS IN 11
e VPS O Delete TIILE ] Change [ Addition
HAME OSTEEN, PAUL ALLEN NAME
streer anoress | 308 AVE A STREET ADDRESS
cv-st-ze | FT. PIERCE FL CITY-ST-ZIP
e P. 0 Detete TITLE O change  [J Addition
NAME OSTEEN, WILLIAM DONALD NAME
steet ancress (3107 S INDIAN RIVER DR STREET ADDRESS
cry-st-ze | FT. PIERCE FL CITY-5T-2IP
TMLE VP : O Delste TITLE [J Change [ Additicn
NAME QOSTEEN, WD JR . - NAME : .
streeT acoress | 308 AVE A STREET ADDRESS
env-st-ze |FORT PIERCE FL CITY-ST-2IP
TITLE VP . [ petete THILE [ Change  [] Addition
NAME OSTEEN, R. SCOTT HAME
sthecT Aooness | 308 AVE A : STREET ADGRESS
erv-st-2¢ | FORT PIERCE FL CITY-ST-21P
ML e T TlDolete - [ Tme O change  [J Addition
NAME AR HAME
STREET ADORESS [ * - - - -+ - : STREET ADDRESS
CITY-ST-ZIF vl _j crmy-st-ze
TLE O oelse . - § T Oichenge [ Aduition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nct qualify 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 ar the receiver or trustee empowerdf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cr on an attachment wm-rj addfess, with flllother )

SIGNATURE: ___ SIfaMANTIAE S RESTIRED /u/m_ /m)qu_-,-,oo

SIGNATURE AND 'rvpsr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . i N Daytima Phone #

CR2E034 (9/01)



