2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P9300002763

1. Entity Name t

OSBORN ENTERPRISES, INC. I | Secretary of State

|

03-04-2000 90068 026 ***150.00

Principal Place of Businass Mailing |Address
2801 CORTEZ RD W 2801 CORTEZ RD W
BRADENTON FL 34207 BRADENTON FL 34207-1135 EVETRTI VLT I
us us

I

2. Principal Place of Business 3. Maliling Address ”"“"Hu {l{"

R

Mar 04, 2000 8:00 am

Suite, Apt. #, etc. Suite,iApt. #, elc. DO NOT WRITE IN THIS SPACE

|
City & State City &' State 4. FEI Number 65-04 Applied For

I 01588 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered'Agen 7. Name and Address of New Registered Agent
- - Name e ——
MCGUIRE AND PARRY P.A. T Street Address (P.O. Box Nurmber is Not Acceptable}
1001 3RD AVENUE WEST 1 .
STE. 600 |
BRADENTON FL 34205 . .
} City ; FL Zip Code

8. The above named entity submits this statement for the purpos;e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed o printed name of registered agent and title if appucsible. {NOTE. Registerad Agent signature reguirad when reinstating) DATE
) L e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D { {1 Detete TMLE (D chenge [ Addition | &
NAME 1§ OSBORN, JAMES W il | NAME %
streeT ADDRESS | 2165 46TH AVE W, APT 23 | STREET ADDRESS a
CITY-ST-ZIP BRADENTON FL | GITY-ST-7IP w
o
TinE D - \ J Delete TITLE I Change [ Addition | ©
NAME OSBORN, JAMES W JR. | NAME
sTreet aooress | 4344 SALEM AVENUE w STREET ADDRESS
CITY-ST-2IP DAYTON OM 45416 ‘ CITY-3T-21P
ME ~ - ' O Detete Mme . O change [ Acdition
HAME ﬁ WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-2IP
TILE [ pelete TITLE O Change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE | O3 Delete TITLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
e v O gelee TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP . [ CITY-$T- 2P
13, hereby certify that the information supplied with this filing do‘les nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmestasepart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receivér or trustee empowaTeskin exécute thissesart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment\yith an address, with all othebies NG a
= - zl&\cao( o

PED OR PRINTED L ‘ SIGNING OFFICER OR DIRECTOR

D

aytirm

qchvss—ws
W




