FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT #  P01000085758 5 ecretary of State
1. Entity Name 04-25-2003 90160 014 ***150.00
OSIRIS, INC.
Principal Place of Business Mailing Address
650 BEACH DRIVE 650 BEACH DRIVE
DESTIN FL- 32541 DESTIN FL 32541

Sulte, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

01-0598397 Not Applicable
Zip Country. . o 2ip =7 . Country .- 5. Cértificate of Status Desired =[] -$8.7_5-A§dditional -
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWKINS, JOHN W ESQ.
MATTHEWS & HAWKINS, P.A.

Street Address (P.O. Box Number is Not Acceptable)

607 HIGHWAY 98 EAST

DESTIN FL 32541 . City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tille if applicable. " {NQTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW![! FEE IS $150.00 . - .
N Y . Ei C Fi
73 Ater May 1, 2000 e wil be $55000 b 0 1y 5,00 oy e
Make Check Payable to Florida Department of State )
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TIME [JChange [ Aadition
NAME MOORE, ROBERT R NAME
sTReET ADDRESS | B50 BEACH DR STREET ADDRESS
CITY-S1-2IP DESTIN FL 32-5411 CITY-51-ZIP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME DEEMER, WILLIAM C NAME
street anDRESS | 820-A NORTH ALSTON STREET ADDRESS
CITY-ST-2P FOLEY AL36535 . _  —— .- .. -t . oon_. Qomvestze | e - . o
TITLE STD 3 Dalsts TITLE [ change [ Addition
NAME MOORE, JANE NAME
STREeT AOCRESS | 65() BEACH DR STREET ADDRESS
CHTY-8T-2P DESTIN FL 32541 CITY-ST-ZIP
TLE 1 Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) . CITY-ST-2IP
TITLE 3 Dslete TILE [] Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my narme agpears in Block 10 or Black 11 if
changed, or on an affjachment with an address, with all other like empowered. -

”"‘ EMMW;D Jane Ne0RE , Daz -TREAS Y2eos 5374369

SIGNATURE
PONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(G2, b AL

nov

CR2E034 (10/02)



