2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054165 Secretary of State

OSPREY POINTE, INC. 05-15-2002 90031 044 ***150.00
Principal Place of Business Mailing Address

622 E TARPON AVE 622 E TARPON AVE

TARFON SPRINGS FL 34689 TARPON SPRINGS FL 34689

5 FrromaPace o Baess 3 Viaing Adde “ll"“’ |l| m" "m Il”l "m ||l|| “Ill Hm|‘“”|||"“||I“”I||
226 &g;{sgg Rl ,l_ 2620 &g?(slmrg Rl &
Suite, Apt. #, etc. Suite, Apt. #, etc. K DO NOT WRITE IN THIS SPACE

Uh\{' , K Uh\ﬁ'

5. Cerlificate of Status Desirec a

City & Stat City & State - 4, FEI Number Anptied For
TV S Nune b FLC 59-3664113 Not Applicable
Zip Country Zip Country $8_75 Additional

May 15§, 2002 8:00 am

ZL/[D?Q& US Q EL{ Zoq'c( USA Fes Required

- ...B.=Name and Address.of Current Registered Agent —— j—=: —"*7.——Namaand-'Address"of-New-ne'gia!erediﬁgc..t ==
. " ame .
MERSKIN, DONALD H Tanald H Hq‘&kg n
22 E TPON A STl g A )
TARPON SPRINGS FL 34689 {
Cit ' Zip Code
yDL)(‘\Q_L.\h FL | 359

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corgoration is eligible (o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fmn_g requirement and elects to do-so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. > OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delete TITLE Change ] Addition
NAME ERSKIN, DONALD H NAME
streer aooaess 1622 E TARPON AVE STREET ADDRESS | 1S5, Ce_t-.')rm\ Cx:w)c’%
crv-sr-ze (TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP v
e 1T T ’ - " O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-7P

S filing dogd not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
I L q . .
\r .1.= eporris trug.and #¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. L,

of the corporation or the receivd g mpowBred «f execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \.“}\@- S, with, &l other like empowered.
AR R L.\,
Lo e ‘ \\\\\ Ry e e i
SIGNATURE: ___Z AN\ JRE REQUIRED 2-2L-02 727 73%-S3l/
Lo . ‘Q 8D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



