FILED

c
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) J gﬂ 27;[ 2003 i%?otam -
DOCUMENT # 636595 ceretary of State
1. Entity Name 01-27-2003 90167 041 ***150.00
OSPREY IV, INC.
Principal Place of Business Maiiing Address - -
4851 DOLPHIN LANE 4851 DOLPHIN LANE b““ l“ad"
FT MYERS BEACH FL 33831 FT MYERS BEACH FL 33931 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1942 194 Not Applicable
- - : —
Zp Country “ip Country 5. Certificate of Status Desied ~ []  DB+79 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - e Name e e e e I
R RT P. ) ‘ : - '
ACKE T' ROBE Street Address {P.0. Box Number is Not Acceptable)
4851 DOLPHIN LANE
FT. MYERS BEACH FL ?
City FL Zip Cede
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 accept
lhe obligati |0ns of registered agent.
4‘ A
SIGNATURE .
A Signature, typed or prinfed name ot registered agent and titis if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
Y
..'i . FILE NOWY! FEE IS $150.00 . . . .
; b . t Fi
¢ dfor May 1, 2000 s wi b 555000 > Sl Carpsp are ) $5.00 oy oo
Make Chﬁck Payable to Florida Department of State ’
10;' -7 QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D. ) [ pelete TITLE [ change {1 Addition g
NAME ACKERT, PHILIP H: NAME =
sraeer appress | 4851 DOLPHIN-EANE STREET ADDRESS 3
amv-st-ze | FT MYERS BCH, FL 00000 CITY-ST-7IP =
=
TITLE SVD 7 Delete e O Change [ Additon | &
NAME ACKERT, MARY LEE NAME
steeer aopress | 4859 DOLPHIN LANE STREET ADDRESS
ory-st-ze | FT MYERS BCH, FL 00000 CITy-ST-2IP
TILE PTD O Delate TTLE [ change [ Addition
NAME ACKERT, ROBERT P NAME o
_staeeraooress | 4851 DOLPHIN LANE. . D= e o [SSTREETADDRESS: | v s s o e T e e T T S e
CITY-ST-2IP FT MYERS BCH, FL 00000 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME ACKERT, ROBERT P JR NAME
stReeT AnoRess | 4851 DOLPHIN LANE STREET ADDRESS
CITY-ST-2IP FT MYERS BCH, FL 00000 CITY-$T-21P
TTLE D [ Delete TLE O Change [ Addition
NAME CHANDLER, LINDSAY A NAME
streeT anoRess | 4851 DOLPHIN LANE STREET ADDRESS
orv-st-z¢ | FT MYERS BCH, FL 00000 CITY-§T-21P
TME [ oelets TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-sT-2IP CITY-§7-2IP ‘ )
12. | hereby certify thatithe information supplied with this filin g does not guality for the exemption stated in Section 119.07{3)(i), 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmwan address, with all other like empowered ‘
Hot- /A RN A / / .l g
SIGNATURE: ___/¥ ZANHED /233 237 43 52 |
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR / Date Daytirna Phone #




