2000 umFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P930000621 85

1. Entity Name . «.

iy

OSPREY HEAL“ESTA"I'E INVESTORS INC.

T

¥
]

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90018 049 ***150.00

Principal Place of Business Mailing Address

AT R R RY '

143 NORTH LANE 143 NORTH LANE
OSPREY FL 34229 OSPREY FL 34229-3486
us Us

3. Ma\llng Address

2, Prlr?cal Pla;a?ofﬁjgmzs é./de‘\)

Row 552

| SR

Suite, Apt. #, etc. Sunte.Apt. #, etc.

DC NOT WRITE IN THIS SPACE

%’?%f@e v/ L

BXPREY, 2

Applied For
Not Applicable

4. FEI Number

650484567

20/ C‘i“)!

*3229|

Coualor} S ,q\

$8.75 Additionat

5. Certificate of Status Desired | Fae Requiced

6. Name and Address of Current Registered Agent

7 Name aﬂd Address of New Registered Agent

e - e

ROBENALT, JOHN F

" -

P

~. Name@ s

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

143 NORTH LANE
OSPREY FL 34229
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - -
Signature, typed or printed name of registared agent and itle if applicable. {NOTE. Registerad Agent signature requirad when reinstating) , .~ DATE R

9 This corporation is eligitle to satisfy its Intangible
5. Tax I|Img requ:rement and elects to do so.
i (See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE O velste TMLE 5 [&Change [ Addition
NAME ROBENALT VANGENE F NAME

STREET ADCHESS | ~4B-NORTH-LANE= 476 swee ooress | &K 7 N QL EtvesA) D/Q—

arv-sizr | QIPREVFESTR avsw | A% PRy, (R B4 aj

e P A NI w Y TE PRES( A EeA 3 Di Reé M [a-rtdilion
NAME ROBENALT, JOHN F NAME o v & T &NO CT

STREET ADDRESS | H4S-NER-=ANE- STREET ADDRESS £87 P Y 4l ) E?‘N

Crr-sT-2P | SQSRREY-Fl=a$078 : CITY-ST- 2P AL f)Q&M

TMLE P g[)elele e i 7 @mge [ Addition |
wve - | -THOMASBLUZER - WA 7T A == e -

STREET ACDRESS | 143-NORTHTANE STREET ADDRESS

CITY-ST-2IP QSPREY Fl 34220 X CITY-ST-2IP

TITLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ palete TITLE [J change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

me O Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing dp
indicated on this report or supplemental report is true and
of the corporation or the receiver or rughet
changed, or on an attachment with a ddre -

SIGNATURE:

% required by

gd in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
gher 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(25 [g0 115545

SIGNATURE ANWD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Da\s Daytime Phona #

CR2E034 (9/99)



