2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002716 May 14, 2001 8:00 am
ey L Secretary of State

OSPREY SYSTEMS, INC. 05-14-2001 90070 046 ***150.00
Principal Place of Business Mailing Address
150 OSPREY POINT DRIVE 150 QSPREY POINT DRIVE
CHARLOTTE NG 28217 CHARLOTTE NC 28217
R R AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number 56'1 8 12282 Appfied For
Not Applicable

Zi Count Zi Count it
0 ountry P ouniry 8. Certificate of Status Desired O $8'75 ﬂ:ddltfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) ot : Name_ G e e — . -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 he 'Er:ic;??::riﬂagc?r?tﬁgufizsncmg a gc?c{e?ﬁoklizyesae
(See criteria on back) b Make Check Payable to Department of State '
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v R telate TITLE Y . ) [ Change [} Addition
NAME DWIGGINS, CLARENCE JR. NAME LOWS COLLINS
swreet aooress | 18002 LOCHCARRON LANE sReeTaooress [{SYH b BEEM LANE
Cry-§T-21P CORNELIUS NC 28031 Crvy-ST-2ip CHARLOTTE, MO 28217
TILE S [ pelete TITLE {0 change  [[] Addition
NAME FUNCK, ELIZABETH HAME
sTReeT Apuress | 1234 WYNDCROFTE PLACE STREET ALDRESS
CITY-5T-2P CHARLOTTE NC 28209 CITY-ST-2IP
TimE V. _Dpee  J ome (] Change [ Addition
NAME “| KRASNER, SCOTT NAME
strectanoress | 11810 DAN MPLES DRIVE STREET ADDRESS
GITY-ST-2IP CHARLOTTE NC 28277 GITY-8T-21p
TITLE v . Delete TITLE [l Change [ Additien
NAME MCMAHON, ARTHUR NAME
sTReeT AbpRess | 9001 YELLOW PINE COURT STREET ADDRESS
CITY-ST-21P WAXHAW NC 28173 - CITY-§T-2P
TTLE D 4 pelste TLE [ Change [ Addition
NAME MORRIS, JOHN NAME
STREET ADDRESS | 467 BEATEN PATH ROAD STREET ADDRESS
Ciry-51-21p MOORESVILLE NC 28117 CITY-ST-2IP
TITLE PCD O petete TITLE [JChange [ Addition
NAME RIZZ0, DAVID NAME
STREET ADDRESS | 3934 MOORLAND DRIVE STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28226 CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify 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 rue 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 fruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2n acdgss, wilh all other like empowered.
&GNATURE% % Lows (owins TJoUy-943-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTOR Data Daytima Phone ¥

0444117

CR2E034 (10/00)



