2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OSLEY, INC.

P02000077754

Principal Place of Business

10 E ELM STREET
TAMPA FL 33604

Mailing Address
P O BOX 11063

TAMPA FL 33680

2 Prmmp Aaceof Busi SS/L

VA

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90150 031 ***150.00

AR AT A

/1063
S”"e Apt. #, etc. 3 _ Suite, Apt. #, efc. O] CHEGK HERE IF MAKING GHANGES
-t i B e Sam e, > T T T et ] R e R e .
)Ly & State f/ ity & State //7 4. FEI Number Applied For -
J oty 2y RS YZ 25D Not Applicabie
" Zip Coun Zip tr/ ” , $8.75 additional
X i -
33 B O L,/ / o0 _?jé ? 0 %/él‘b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY D DOWD PA Strest Add {P.C. Box Number i N.tA table)
ree ress (P.C. Box Number is Not Acceptable
550 N REG STREET STE 302 i
TAMPA FL 33609

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

IS $150.00

Election Campaign Financlng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L ] Delete TITLE [ change [ Acdition
NAME DSLEY, SARAH E NAME

swreet sooness 10 E ELM STREET STREET ADBRESS

GiTY-5T-2IP TAMPA FL 33604 CITY-ST-2IP

TITLE VSD + [ Detete TMTLE {1 Change [ Addition
NAME__ GUYTON, LINDA e e e ME L L. cem e iimmo— -
sineer aoosess 10 € EUM STREET ™ " STAEET ADDRESS

cmv-s-ze [TAMPA FL 33604 CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-217

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pefete TRLE [ changes [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE 71 petete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
pmpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee,
ffess, with all other like empowered.

changed, ofr cn an attachment

SIGNATURE:

With g
/

s

73

Swé 2607

~— /- 03

Date Daytime Phona #

CR2E034 (10/02)



