2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K91096 A Apr 26, 2001 8:00 am
t. Eniy Name ecretary of State
OSLER PHOPEHTIES' INC. 04-26-2001 90025 021 ***150.00
Principal Place of Busingss Mailing Address
17110 GAPRI DR 17110 CAPRI OR 3
FT MYERS FL 33912 FT MYERS FL 33912
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65‘0120414 Applied For
Not Appiicable
Z Countr Zi Countr it
P untry P Ly 5. Certificate of Status Desired ] $8'75 Add:tlona\
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSLER, MICHAEL
Street Address (.0, Box Number is Not Acceptabla)
1255 SANDCASTLE RD.
SANIBEL ISLAND FL 33957
City L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or reg-stered agent, or oth, in the State of Florida
SIGNATURE
Signature. typed ar prnted name of registered agent and title if applicenle INGIE: Reg.stared Agent signatars equired when reinstatag! TIATE
; ; ; ; FILE MW
9. This Qorporauon is eligible to satisfy its Intangible FiL o 10. Election Campaign Financing $5 00 May Bo
Tax filing reguirement and elects to do so Affer WL 1, 2007 Fea A Trust Fund Contsibution O Add‘ed to Feyes
{See criteria on back) O lzke Chaok P"w" nie io Depariment of Staie - ’
11, QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete 3 I Change  [_] Addition
NAME OSLER, MICHALE A. NAME
streer aooress | 17110 CAPRI DR STREET ADZRESS
CIY-S1-2IP FT MYERS FL CITY-57-2IP
TITLE DVT 7 Delete TIILE [] Change ] Acditon
NAME OSLER, MARLA J. N&
street anoress | 17130 CAPRI DR STREET ASDRESS
CITY-ST-2IP FT MYERS FL SIY-ST- 4P
TITLE [ belzts TITLE [ Change [ Addition
HAME NAME
STAELT ADORESS SIRCE® ADORESS
OITY-87-2Ip CITY-5T-2P
TITLE ] Delete 1L: [ Change [ Additicn
NAME At
STREET ADDRESS STSEET ADDRESS
CITY-81-2IP CITY-ST-217
THLE [ Deiate TIiE [ Change  [] Additen
MAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP SITY-5T-71P
TITLE O celate e [ Change  [J Addition
NAKE MAME
STREET ADDRESS SIREET RODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execule t's roport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

P :’\Oe ~ CﬁAﬁ e Len O Y "f.D/':s} 2445 100 ("Ja

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 'l Datz ]

Caytime Phore it

CR2E034 (10/00)



