2001 UNIFORM BUSINESS REPORT (UBR)]  FILED

DOCUMENT # P93000062185 Apr 27,2001 08:00 AM

1. Entity Name
OSPREY REAL ESTATE INVESTORS, INC. Secretat y of State
Principal Place of Business Mailing Address
887 MACEWEN DR PO BOX S50
OSPREY FL OSPREY FL
34229 us 34220 us
2. Principal Place of Business 3. Mailiﬁg Address
333 SOUTH TAMIAMI TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
SUITE 283 .
City & State City & State 4. FEl Number Applied For
n _ 65-0484567 Not Applicable
P Country Zip ountry 5, Certificate of Status Desired O $8.75 Additianal
34285 us o ) Fee Required N
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
ROBENALT JOHN F ’ ROBENALT JOHN F ) . _
143 NORTH LANE Street Address (P.O, Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRATIL. L
OSPREY FL SUITE 283 o
34229 City FL Zip Code
VENICE e 34285

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

SIGNATURE - . . : ) ; - 0472772001 T
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . .
) 10. Ele: Ci aign Fi et
Tax filing requirement and elects to do so. Truzttlgzn daén;t[r?;uﬁg':nc' 9 I .i?d %qohgay Be
(See criteria on back} X art ‘ | ' € ees
1. OFFICERS AND DIRECTOHS 12, ADDITIOZ-\IS-iCHANGES TQ OFFICERS AND DIRECTORS IN _‘I‘VIW B
TLE FD [ Delete TIE PDS Xi Change [ Additian
MANE ROBENALT JOHN F NAME ROBENALT JOHN F
STREET ADDRESS | 887 MAC EWEN DRIVE STREETADDAESS | 333 SOUTH TAMIAMI TRATL
CIY-51-2P OSPREY FL. 34229 CITY-5T-2IP VENICE FL 34285
TILE D Oloelete . | Tme D XI Change [ Addition
NAME ROBENALT VANCENE F NAME ROBENALT VANCENE F
STAEET ADDRESS | 887 MACEWEN DR STREET ADDAESS | 333 SOUTH TAMIAMI TRAIL, SUITE 283
CITY-ST-ZIP OSPREY FL 34229 6ITY-ST-2IF VENICE FL 34285
TITLE O Dalgte TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP )
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE T pelete THLE [ Charge [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP 3
TITLE [ Detete TITLE ] change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this 1ilin§; dass not gualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report Is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | arm an ofiicer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. T ’

SIGNATURE: _ John F. Robenalt - ) PDS 04/27/2001

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

CR2E034 (11/00)



