FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # (GB8348 ecretary of State

1. Entity Name 04-22-2003 90060 028 ***150.00
OSPREY MORTGAGE COMPANY

Principal Place of Business Mailing Address .- avUUUR
200 CAPRI ISLES BLVD 200 CAPR! ISLES BLVD Ty
SUITE 2F SUITE 2F

2. Principal Place of Business

'VENICE FL 34282 . VENICE FL 34282 _ ; SN
. S S [ [
inci i . 3. Mailing Address ' okl ni m

Suile, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE iF MAKNG CHANGES
City & State City & State 4. FEI Number Applied For
) 59-2369382 Not Applicable

i t Zi C t i
7Zip Country ip ountry 5. Cerlificate of Status Desired O E‘g.ggq:??:;tlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
DETERT' NANCY Street Address (PO Box Number is Not Acceptable)
200 CAPRi ISLES BLVD.
SUITE 2F ’
VENICE FL 34292 City FL | %°Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Y Signatura, typad. ui:prinlsd name af registered agent and title it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
» FILE NOW!! FEE IS $150.00
o * 9, Election Campaign Financin
\.; After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buti:)n ’ il ?dsd.eod?ohll?;ss °
M&ite Check Payable to Florida Department of State _
10.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TILE PST [ pelete TITLE Cichange ] Addition
NAME - - | DETERT, NANCY NAME
sTreer Aooress | 333 S. TAMIAMI TRAIL #388 - STREET ADDRESS
" CITY-ST-2IP VENICE FL . CITY-ST-21P
. TITLE O delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-St-2P
TILE [T pelete TILE " Dchange [ Addition
UNEME . _ I . — £ T T o - 7 T wT TR e T JONAME T e e e s T e e i e i =D e e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE , O oelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-2IP : -
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2iP
TITLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 rens JPJue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ps, with all ofher like empowered

ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

A 6B4950

CR2E034 (10/02) ..



