2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 21887 FILED
DOCUMENT # P9300002188 Feb 01, 2000 8:00 am

OSIRIS LTD., INC. Secretary of State

02-01-2000 S0130 020 ***150.00

Principal Place of Business Mailing Address
720- 32ND AVE N. 720- 32ND AVE N.
ST PETERSBURG FL 33704 ST PETERSBURG FL 337041214
us us
Suite, Apl. #, efc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aontied For
59-3175989 l INDt Applicable

Zip - ___C_‘O_U_’_‘_t_ryv ~ L de e B e _Country -— | B..Certificate of Stalus Desired a - $8__7.5Additional -
Fee Required
_____ . 6 Nameand Address of Current Registered Agent 7 ome end Addiess of New Reslstered Aoert
rame and A Name
BURSA, BRIAN PA. | Street Address (P.O. Box Number is Not Acceptabie)
111 2 AVE NE
STE 610
ST PETERSBURG FL 33710 - '
ciy FL | Zip Code

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

SIGNATURE :
Signalure, typed or printad namea of registered agent and 1tla it applicable. {NOTE: Registerad Agant si reaquired when [+ DATE
5 Toscopalon s oo oAl ioarable | FILE NOW L O SIS0 g0 | 10 EecionCarpsn o $5.00 by
= 16 ' v Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
1. © 77 TOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D OJ Gelete THILE [Jchange [ Addition
NAME RADKINS, JEFFREY NAME .
stReeT aDDRESS | 720 32ND AVE N. STREET ADDRESS
arv-sr-2¢ | ST PETERSBURG FL 33704 CiTY-s7-2P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - - ~ . | coy-sr-ze - i
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP \ CITY-ST-20P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-$T1-21P

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with alt other like empowered.

RED 2//2 13- 678~

SIGNING GFFICER OR DIRECTOR 4 te Daylima Phone #

SIGNATURE:

PED OR PRINTED NAME

— F 2 T vVX . - ow=t( ¥ F773 I o T .



