indicated on this report or supplemental report is true and accfirale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exe this repart as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other | powered.

12. | hereby certify that the information supplied with this filin doet qualify far the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

N/
SIGNATURE: ___SIGIM/

ONLIAEDETEN e
QHBED 220 Jo3 <-r1% Gl —~ 700

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | ! l Cate Daytime Phone #

e
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
1. Entity Name 02-24-2003 90193 013 ***150.00 '
OSTEEN HOLDING CORPORATION
Principal Place of Business Mailing Address
308 AVENUE A 308 AVENUE A
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650336302 Not Applicable
Zp Country Zip 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
= - pa3 PR = "Namg~ °-- % -~ e TR mel Toan T
OSTEEN, PAUL ALLEN Sireel Address (P.O. Box Number is Not Acceptable)
308 AVENUE A
FT. PIERCE FL 34950
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 accep!
the cbligations of registered agent.
SIGNATURE
- Signatura, Iypedrur printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS%159.00 . R .
: : 9. Election Campaign Financing $5.00 May Be
¢ Atter May 1, 2003 Fee wilibe $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. O-i':FICEFiS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME VPS O pelete me [ Change - [ Acdition | &
NANE OSTEEN, PAUL ALLEN NAME g
sTReET ADDRESS | 308 AVE A STREET ADDRESS 3
CITY-S7-21P FT.PIERCEFL - CITY-ST-2IP 3
(8]
TITLE P O oelete TITLE [Jchange (] Addition 5
NAME OSTEEN, WILLIAM DONALD NAME
sTreeT ADDRESS | 3107 S INDIAN RIVER DR STREET ADDRESS
CITY-ST-ZiP FT. PIERCE FL GITY-ST-2IP
TITLE VP ) O pelete TITLE [ change [ Addition
NAME =— OSTEEN' va'JR*-w —_— _—— S e m e R aMET T T ——f e, - - = . e e ot ——— J—
STREET ADDRESS 308 AVE A . STREET ADDRESS
ar-st-2¢ | FORT PIERCE FL CITY-5T-2P
THLE VP 1 pelete TILE O change [ Addition
HAME OSTEEN, R. SCOTT NAME
STREET ADDRESS | 308 AVE A STREET ADDRESS
CITY-ST-21P FORT PIERCE FL CITY-ST-21P
TITLE . O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2iP : CITY-ST-ZIP



