TATh

2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 636595

1. Entity Name

OSPREY IV, INC.

Principal Place of Business

4851 DOLPHIN LANE
FT MYERS BEACH FL 33931

Mailing Address

4351 DOLPHIN LANE
FT MYERS BEACH FL 33931-3316

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90054 026 ***150.00

rAN179%7%

2. Principal Place of Business 3. Mailing Address

TIPEUE BITNE VI WIS BUHE IMIWE B017 mrmss omye mwomes mrawen mems =

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Numier I yrepnzal
59-1942194 m
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B B P o B = mm ta T e 2T e —-Name— . e - - - . - . R - - -
ACKERT’ ROBERT P. Street Address (P.C. Box Number is Not Acceplable)
4851 DOLPHIN LANE
FT. MYERS BEACH FL

City Zip Gode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

{NOTE. Registered Agent signatlira required when reinstating) * ", 1§ 31y ¥
A AN

SIGNATURE

Signature, typed or printad name of registered agent and utle if applicabla.

9. This corporation is eligible 10 satisty its intangible
Tax filing requirement and elects to do so.
w7 1/(Sée criteria’on batk): ]

oy

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Department of State

Taw

e i .
$5.00 wiay
Added ic - -

R R S TR L )
10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE D 3 Dslate THTLE O Change -
NAME ACKERT, PHILIP H NAME
street aporess | 4851 DOLPHIN LANE STREET ADDRESS
CnyY-8T-2IP FT MYERS BCH, FL 00000 CITY-ST-2IP
TTLE SVD 3 Delete TITLE [7Change  [2°
NAME ACKERT, MARY LEE NAME
streeT ooress | 4851 DOLPHIN LANE STREET ADDRESS
GITY-ST-2IP FT MYERS BCH, FL 00000 CITY-ST-ZIP
= ME PTD. . = [ ptete THLE — [ thange [
NAME ACKERT, ROBERY P HAME
steeer appeess | 4853 DOLPHIN LANE STREET ADDRESS
CTY-ST-2IP FT MYERS BCH, FL 00000 CITY-ST-2iP
TITLE D [ Delete TILE Oichange [T
NAME ACKERT, ROBERT P JR NAME
staeeT anoress | 4851 DOLPHIN LANE STREET ADDRESS
CITY-S7-21P FT MYERS BCH, FL 00000 CITY-ST-ZP
TITLE D ] elete TMLE [ Change [
NAME CHANDLER, LINDSAY A NAME
stREeT auoress | 4859 DOLPHIN LANE STREET ADORESS
CITY-ST-ZIP FT MYERS BCH, FL 00000 CITY-$T-2IP
TIMLE [ belete TILE Cchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-S7-2F

13. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the ©[_
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 ™
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w =
changed, or on an attachment with an address, with all otheg like empowered.

@Y /-76

SIGNATURE: 2 foBENT. P ACKERT |

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2~1~2000

Date

ey
SIGNATURE AND TYPED O]

/




