2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001590

1. Entity Name

OSPREY COMMERCIAL DISTRICT ASSOCIATION, INC.

Mailing Address

7380 MURRELL RD.,
VIERA FL 32940

Principal Place of Business

7380 MURRELL RD.. SUITE 201
VIERA FL 3240

SUITE 20t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

I

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90048 031 ****5].25

IR

City & State City & State 4, FEI Number Applied For
59'3369279 Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [l $8'75 Adciitional
Fee Required
6. Nameé and Address of Current Registered Agént 77 Name and Address of New Reglistered Agent—— I
Name

DECATOR, JAY A |
7380 MURRELL RD., SUITE 201
VIERA FL 32840

Street Address (P.O. Box Numier is Not Acceplable)

City

F L 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 Ficrida.

SIGNATURE
Signaturs, typed or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD ‘ OJ Delete TMLE {JcChange [ Addition
NAME DECATOR, JAY NAME
STREET ADORESS | 77380 MURRELL RD., SUITE 201 STREET ADDRESS
CITY-ST-2IP VIERA FL CITY-S7-2IP
TITLE D O Delete TME P O Change Addition
NAME MILLER, C S$COTT NAME
stREeT aooRess | 7380 MURRELL RD., SUITE 201 STREET ADDRESS
[emsTae 1~ YIERAFIT - —HCmyssEIP
TITLE 0 [ pelets TITLE [JChange [ Addition
NAME MARTELL, PAUL NAME
sTreeT apoRess | 7380 MURRELL RD., SUITE 201 " STREET ADDRESS
GITY-5T-72IP VIERA FL CITY-ST-2IP
TITLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete - TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O telete TTLE [ cChange [ Addition
NAME ' ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), 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 if made under oath; that i am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SN T - ECRE R PG e |

-0t

221243 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0030213

CR2EQ37 (10/00)



