2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064548

1. Eniity Name

OSPREY INVESTMENTS, INC.

Principal Place of Business

1050 RIVERSIDE AVE
JACKSONVILLE FL 32204

us

Wailing Address
1050 RIVERSIDE AVE

us

JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

AW

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90141 034 ***150.00

AT

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  RO-3201719 Applied For
Mot Applicahble
Z Countr Zi Count iti
? oy P L 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMATHERS, BRUCE A
1050 RIVERSIDE AVE Street Addrass (PO, Box Number is Mot Accoptable)
SUITE 2201
JACKSONVILLE FL 32204

City

Zin Code

L.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.

SIGNATURE

Sgnature, typed or prated name of registered agent and tite { apolicanle

{NOTE: Beg'sterzd Agent signalure required when reinstanng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) U Make Check Payable to Department of State Trust Fund Contripution. Addedto Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TI7LE ] 1 Delete TITLE L] Change [ Adétion
NAME SMATHERS, BRUCE A NAME
sraceTanoress | 1050 RIVERSIDE AVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE S 1 Delete TIELE [1 Change [T Agéition
NALE DRAWDY, KELLEY NAME
staier sooress | 2937 DOCTORS LAKE DR STREET ATDRESS
orv-st-ze - ORANGE PARK FL 32073 GIry-$T-2P
ILE [ pelete TITLE [ Change [ Additon
NAME NAME
STRZET ADDRESS STREET ADDRESS
Ciy-87-2IP CITY-8T-2IP
TITLE O Delete T1LE [ Clange [ Acdition
MNAKE WARE
STRELT ADDRESS STREET ADORESS
oITY-ST-2IP CArY-§7-2P
TITLE O Detete TITLE [ Change  [_] Acdition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CATY-ST-21P
TTiE [ Detete TITLE [ Change [T Addition
NAME BAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiTY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernotion stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mace under oath; that | am an officer or directer

of the corporation or the receiver or
changed, ar on an attachment wj

an address, with all other like empowered.

27774 //%/%/&»

2 /’}Jm«*ﬁ o _ 5//2 6

trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B&zr% 1 J’OBBHJLK 12 if

/ﬁ/ ‘S}S?ZZC’}

200y et

r )GNATURE AND TYPED Oﬁ’FRINTEW OF SIGNING OFFICER OR DIRECTOR

re Mhore

J N

0011565

CR2ZE034 {10/00)



