e
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

Secretary of State
DOCUMENT # P0O0000085700
1. Entity Name 01-21-2003 90060 006 158.75
OS REALTY, INC.
Principal Place of Business Mailing Addrass
2202 WESTSHORE BLVD. 5TH FL 2202 WESTSHORE BLVD. 5TH FL JUBU 43D
TAMPA FL 33807 TAMPA FL 33607
Sute, Apt. #, etc. Sulte, Apt. #, sto. XxCHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
' 593671409 g Nat Applicable
e Country 2ip Country 5. Certificate of Status Desired gi'g‘?q l:\i:;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW' JOSEPH J Street Address (P.O. Box Number is Not Acceptable) \
2202 WESTSHORE BLVD, 5TH FL
TAMPA FL 33607 N
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and tille il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOW!N! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 buti o
Mafk& Check Payabie to Florida Department of State Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Detete TMLE V. 5 X Change 7 Addition
NAME KADOW, JOSEPH J NAME Keldow o Joseph .
sTREET ADDRESS | 2202 WESTSHORE BLVD, 5TH FL STREET ADDRESS
orv-st-ze | TAMPA FL 33607 CITY-3T-2IP o
TITLE CEO 3 Delete TITLE D , o 5 CED K‘Z{:hﬁqge' [J Addition
KAME SULLIVAN, CHRIS T NAME ' T
stager aoovess | 2202 WESTSHORE BLVD, 5TH FL srecraoness | 27 Hvenr, Ciars T
crv-sr-ze | TAMPA FL 33607 CITY-5T-2IP
TITE P 3 Delete TLE D ) Y NChange O Addition
NAME BASHAM, ROBERT D NAME E’Jmsnem et .
STREET ADDAESS | 2202 WESTSHORE BLVD, 5TH FL STREET ADDRESS 4 o D
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
e v O Delete L D, av AXChange (] Aduition
NAME GANNON, J. TIMOTHY NAME ey, J. Timomn
STREET ADDRESS | 2202 WESTSHORE BLVD, 5TH FL STREET ADDRESS Gn ! T A
CITY-$T-2ZIP TAMPA FL 33607 CITY-ST-7iP
TILE VT [T pelete TITLE .-D, Srv , T A Change [ Adiion
NAME MERRITT, ROBERT S NAME )
sthezT ADDAESS | 2202 WESTSHORE BLVD, 5TH FL STREFT ADDRESS Verntt, Poeert S
oiv-si-z» | TAMPA FL 33607 CITY-ST 2P
TiTLE v elata TTLE D v [77 Change Addition
NAME SAHLSTEN, CARL > NAME A - favj £ 5
sweeT a0ess | 2202 WESTSHORE BLVD, STH FL STREET ADDRESS 2%%' N W?%m-t Blvd F1h =
onv-s-ze | TAMPA FL 33607 S | Tampe. E 23 a7

12. | hereby certify that'the information supplied with this filling does ngt gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accupdle and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowerad to e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsefsg with all e empowered.

SIGNATURE: __ S5 EQUIREbsegn J. Yodow  1[4/03 (812) e 1275

SIGMATURE 44D PYPED OR PR NAME OF SIGNING OFFICER OR GIRECTOR ¥ Date Daytima Phone #

S as 12V [ ]

ny

CR2E034 (10/02)




