S T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

FROPISU

it Secretary of State
- ok 3 ok
OSPREY REAL ESTATE INVESTORS, INC. / 05-08-2002 90137 028 *#*130.00
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL £0 BOX 550
SUITE 283 OSPREY FL 34229
VENICE FL 34285 us
- RN ST AR R AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650484567 Not Applicable
- 7 -
Zip Country i Country 5. Cerlificale of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBENALT' JOHN F Street Address (P.O. Box Number is Not Acceptable}
333 SOUTH TAMIAMI TRAIL
SUITE 283
VENICE FL 34285 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisrclprporalicl)n is erigiblg lc‘> salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O petete TITLE O change [ Addition §
NAME ROBENALT, VANCENE F HAME §
sTaeeT A00RESS | 333 SOUTH TAMIAMI TRAIL, SUITE 283 STREET ADDRESS 2
CITY-ST-2IP VEN'CE FL 34285 CITY-5T-217 %
TLE PDS [ petete TITLE [ Ghange  [] Addition | &
e ROBENALT, JOHN F N
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL STREET ADORESS
CIY-8T-ZiP VEN'CE FL 34235 CITY-SI-ZiP
TITLE 1 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delete T [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 P CITY-ST-2IP
13. | hereby certify that the informationf 5 i [ igfili es not gualify far the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report & h i e andAccurate and that my signature shall have the same legal eflect as if magle under oath; that | am.an officer or director
of the carporation or the ered JO execule this report as required by Chapter 607, Florida Statlites; and tht my name appears in Block 11 or Block 12 1
changed, or on an aita ith alother like empowered,
ol /65 |-k 7255
SIGNATURE:
( 1 iate Daytirne Phone #




