2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90131 029 ****g1.25

DOCUMENT # 850182 .

1. Entity Name *

THE OSPREY RESEARCH INSTITUTE, INC.

Mailing Address
5161 ILE DE FRANGE DR

Principal Place of Business

5161 {LE DE FRANGCE DR

TALLAHASSEE FL

32304

TALLAHASSEE FL 32308

544353

Us us

2. Pringipal Place of Business

3. Mailing Address

|

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Do N?T WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
56'1 1 73268 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Roguired
_.6. Name and Address of Current Registered Agent - - -~ 7. Namo and Address of New Registered Agent -
Name
Street Address (P.0. Box Number is Not Acceptable
GRIZZLE, GLORIA A. { ntable)
5161 ILE DE FRANCE DR
TALLAHASSEE FL 32308 = ———
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name o registerad agent and 1itle if applicabte. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees i Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITLE TPD 7] Detete TIME [ Change [ Addition 8
S
NAME GRIZAE, GLORIA A NAME g
STREET ADCRESS | 5161 ILE DE FRANCE DR STREET ADDRESS ~
CITY-ST-2P CITY-ST-ZIP <
TALLAHASSEE FL i
TITLE vsSD O velete TITLE [J Change  [] Addition S
NAME STANFORD, KAREN A. NAME
STREET ADDRESS | 3861 WINDERMERE RD STREET ADDRESS _
CITY-ST-ZIP TALLAHASSEE-FL - . e e - CITY-ST-21P _ B = v o .
TLE D [ Delete TITLE 2 [ cChange [ Actilion
N
N POWER, GWEN NaE ey
STREET ADORESS 3011 |_|NDENWOOD DR STREET ADDRESS
CITY-ST-2IP COLUMBIA SC CITY-87-2IP
TILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-81-2IP
TTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), FloridaStatutes. | further certify that the information e
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if macie under oath; that | am'an officer or direcior )
of the corperation 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.
¥ v W A D ¥ o
SIGNATURE: _ BN TV BEQUIRED Goria A GR22¢€ 4hfs1 3% 375 3303
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA GR DIRECTOR Date Daytima Phone #




