e
FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 amg

DOCUMENT # (593936 Secretary of State
. Entity Name
ok 3 ok
OSPREY BIOTECHNICS, INC. 05-03-2002 90037 004 158.75
Principal Place of Business Mailing Address
1833 A 57TH ST 1833 A S7TH ST vEAmAY
SARASOTA FL 34243 SARASOTA FL 34243
us us !
2. Principal Place of Business 3. Mailing Address “"“” Imm | ﬂ”l m" “”' mml“ I||”|m“m| |||" Iml |m
Suite, Apl. #, elc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0207976 Not Applicable
Zip Counlry “p Country 8. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- g -~ - T -

Street Address (P.0. Box Number is Not Acceptable)

‘GLENDENING, LARRICK H.
2834 AVE. C WEST
BRADENTON FL 34205

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 Florida.

SIGNATURE
Signature, ty“pe.d_ ar printﬂecl name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to sarisfy its Intangible FILE NOW!!I FEE IS $150.00 . B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10- .ﬁig?iﬂl%ag;if;;::n(;Ing O fg;gﬁ:;:‘;fe
(See criteria gn back) B Oa Make Check Payable to Depariment of State '
1. o OFFICERS AND DIRECTORS | KP ~_ ADDITIONS/CHANGES TO OFFICERS AND OIFECTORS IN 17
TE ch ' R O petete TITLE Choarmen Osw Change [ Addition
NAME ) GLENDENING, LARRICK H NAME Glenden Jorriee H .
STREETADDRESS | 984 AVE C WEST STREET ACORESS | ) 834 Ave & WesTt
CITY-S7-Zp BRADENTON FL CITY-ST-2IP BFOd&T’bﬂ, .
me D ' - O Delete e [JChange [ Addition
e GLENDENING, BETTY §. e
STREET ADDRESS 2834 AVE C WEST STREET ADDRESS
CiTY-ST-2IP BRADENTON EL o CITY-ST-ZiP
THLE PD ‘ : O delete TIMLE CEO @ Preaident ' B Change  [T] Addition
MME . |- GOUILLA; VINGENT —— == — = . e WME . i Basifla, NanCersd -+ - v ccoe o
STREET ADDRESS 4356 KINGSTON LOOP STREET ADDRESS ;,(65(0 |{%s+bn LQOP
GT-STIP | SARASOTA FL - US| SARASOTA L
TITLE VPD o [ Delete e - [ Change [ Addition
NAME VANDENBERGH, PETER NAME
STREET ADDRESS 4414 MEADOWCREEK ClRCLE STREET ADDRESS
CiTY-ST-2IP SARASOTA EL CITY-3T-ZIP
TITLE ’ SD ] Delete TTLE {J change [ Adaition
e DANIELSON, LAUREEN N
STREET ADDRESS 640 FOURTH FA'RWAY STREET ADDRESS
CITY-ST-2IP ROSWELL GA CIyY-$1-2IP
THLE D [ petete TIMLE [J change [ Addition
NAME GLENDENING, DAVID NAME
STREETADDRESS | gayqs 48TH AVE W #149 STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
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 i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that nmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwered.
%, /eé . P9/-223-2/¢7

g o 4

¢
%

CR2E034 (9/01)

SIGNATURE:
Data Daytime Phone #

F SIGNING OFFICER QR DIRECTOR




