2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850182 FILED
1. Enity Nare Apr 17,2000 8:00 am
THE OSPREY RESEARCH INSTITUTE, INC. ecretary of State
e s e 04-17-2000 90138 006 ****61 .25
Principal Place of Business Mailing Addrass
5961 ILE DE FRANCE DR 5161 ILE DE FRANCE DR
TALLAHASSEE FL 32304 TALLAHASSEE FL 32308-5821
us Us
2 Prcpun e s i e U T
Suite, Apt. #, etc. Suite, Apt, #, efc. T " DO NOTWRITE IN THIS SPACE
City & Siate City & State B | 4. FE! Number Applied For
56-1173268 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 33'75 Additional
ee Required
6. Name and Address of Current Registered Agent ~ - ) = 7. Name and Address of New Reglstered Agent _
Name
GR'ZZLE, GLOR[A A. Street Address {P.0O. Box Number is Not Acceptable)
5161 ILE DE FRANCE DR
TALLAHASSEE FL 32308 : .
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 Fiorida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $31 25 Trust Fund Contribution. Added to Fees Depanmem of State
0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE TPD [ Delete TITLE [ change [ Addition
NAME GRIZZLE, GLORIA A NAME
STREET ADDRESS | 581 ILE DE FRANCE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§1-2IP
TITLE vsD [ Delete TITLE [ Change [ Addition
HAME STANFORD, KAREN A. NAME
STREET ADORESS | 38681 WINDERMERE RD STREET ADDRESS
crv-st-ze- | TALLAHASSEE FL- - - - - . e e - omy-st-zp.. | i L L - _ N _
TITLE D O celete TITLE O change [ Addition
NAvE POWER, GWEN NAME
STREET ADDRESS | 3011 LINDENWOOD DR. STREET ADDRESS
CITY-ST-2IP COLUMBIA sSC CITY-ST-2IP
e 7 Delete e Ol Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiE ' [ Detete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TITLE S o O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2IP el CITY-ST-2IP

12. | hereby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'attachment with an address, with all other like empowered,

SIGNATURE: w&&.&%ﬁ%ﬁ%@ﬂ&"ﬁﬁm. CR12.2LE 4 |ufrees P50-872~-3803
INTED

SIGNATURE AND TYPED CR PRIl QOF SIGNING QFFICER OR DIRECTOR " Date Daytime Phona # l




