2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Eniy Name Secretary of State

OSPREY FINANCIAL COMPANY 07-12-2000 90006 022 ***558 75
Frincipal Place of Business Mailing Address
~ E LLWYD ECCLESTONE JR % £ LLWYD ECCLESTONE JR UUUUiuvuY
==> PALM BEACH LAKES BLVD SUITE 1100 1555 PALM BEACH LAKES BLVD SUITE 1100
..—=> PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbe:r Applied For
65-02 1 202 1 N Nat Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired $8‘75 Additional
: Fee Required
-+ =-=—=-~ - g Name and Address of Current Reglstered Agent =~~~ ~ ) 7. Name and Addréss of New Registered Agent
Name
ECCLESTONE JR, E. LLWYD Street Address {P.0. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD SUITE 1100
WEST PALM BEACH FL 33401
City . FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when remnstating) DATE
i ion Is eligi isfy § i It A . -
B g vt ®™ | gy WAY 1,2000 Fogwil po $ss000 | 10 Eeen CampagnFrancieg | $5,00 vy g
Bx g .q ’ ar ! ee wili be N Trust Fund Contribution. O Added to Fees
{5ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e [ Change [ Addition
NAME ECCLESTONE, E LLWYD JR HAME
stReeT A0DRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS
CITY-§7-71P WEST PALM BCH FL CITY-ST-2P
THILE viD [ Delete TITLE [JChange [ Additian
NAME COQPER, RON NAME
stReeT ApDRess | 1555 PALM BCH LKS BLVD STREET ADDRESS

CITY-8T-2IP

omv-st-ze | W PALM BEACH Fi

TiTLE -~ §- S e : — Cipelete - - =@ TME - ~~|~— -+ - Boe. = -~ [E-Change - [ Addition
NAME GAMMON, NANNETTE NAME
sTRecT AoDRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS

CITY-ST-2IP

om-s-2P ) W PALM BEACH FL

TITLE [ pelstz TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TLE {1 Delete TITLE {J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2ZIP

TILE O palate TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same lagal eifect as it made under gath; that { am an officer or directar
of the corporation or the receiver or trustee empowered ig execute 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 an address, with all#her like empowered. .

tive Vice President

r TN S LAY I O, N I K -
SIGNATURE: SIS V. SR e 6/22/00 561/686-2000
SIGHATURE AND TYPED' PRIHEDWE OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

CR2E034 (8/99)



