R
FILED

DOCUMENT #  P01000085758 Se{retary of State

1. Eniity Name

OSIRIS, INC. 05-23-2002 90116 039 ***150.00
Principa! Place of Busingss Mailing Address

650 BEACH DRIVE 650 BEACH DRIVE )

DESTIN FL. 32541 DESTIN FL 32541

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
O- O_Sc]‘E‘Bq—[ Not Applicable
Zip pountw Zip Country 5. Certificate of Status Desired O $8'75 Additional
%d.&m.) Fee Required
6. Name and Address of Current Registered Agent =~  ~ o 7. Name and Address of New Registered Agent
Name
HAWK[NS’ JOHN W ESQ. Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL | ZpCoce

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

-

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

> SIGNATURE
e Signature, typed or printed name of registerad agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 ) - ‘
Tax fi\ing requirememgand elects toy do so. ° After May 1, 2002 Fee will be $550.00 10 siizt’izn%aggi'f;ugz: e [ fdsd 00 ey e
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 2 Detete TITLE 4 / L {J Change  [XAddition
NAME HAME RoberT R /hooRE
STREET ADCRESS SREETAODRESS | & B0 BEAcH DRIVE
cmy-st-zp |- GITY-5T-2IP Dea7sv/, F/  325¢/
TILE O Detete e VP [ change kel Adcition
NAME - HAME Wil Arss C'd DEEMER
STREET ADDRESS STREET ADDRESS 8‘ RO-A nNoérerH 74 L 570"’
CITY-ST-2IP CHY-ST-2IP Eo //—"'—6/,1 A L 3@55 5’
TITLE i - T T TClelete - ~ e ) 7*/ D . o O chaige  [ddition |
HAME NAME TJANVE Mooy
STREET ADDRESS STREETADDRESS | Lo & O IBEFACH O
GITY-ST-2IP CITY-ST-2IP e, 5 /'a) , ﬁ? 2 D5l
TILE [ pelete THLE ! i [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE ] Detete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
af the corporation or the receiver or truslee empowered to executs 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 attaghestuyith an address, with all other like empowered.

SIGNATURE:

F- &3

Date Daytime Phone #

>
-

CR2E034 (9/01)

|
:
5




