2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 B
Signature, typed or printed nama of registered agent and title i applicable. {NOTE. Registersd Agent signature required when rsinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ) ‘
Taxfllin; reo,uirementgand slects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Eec“c’“ Campaign Financing $5.00 May Be
= rust Fund Contribution, i Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delats TiTLE [ change ] Addition
NAME SMATHERS, BRUCE A NAME
streeT ApDRESs | 1050 RIVERSIDE AVE STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32204 CITY-ST-21P
TITLE S O Gelete TITLE [l Chenge [ Addition
NAME DRAWDY, KELLEY NAME
staeeT anoress | 2937 DOCTORS LAKE DR STREET ADDRESS
orv-stze | ORANGE PARK FL 32073 cnv-st-2p
R e 3 Gelets HILE ~ T [Jchenge O Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2P
TITLE . [ pelete TILE O change ] Addition
NAWE NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O velete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-71P . GITY-ST-71P

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 supplernental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of.tkaretaiver guiruster ampowerad to-execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attactment yslin address, with all cther likgempowgged.

Q44 -
ALy L v Bsd-zz

¥ _AICNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OFTBIRECTOR Date Daytims Phone #

SIGNATURE:

% . Val - . Lt 4 -
vyiler 1 VIO S

DOCUMENT # P93000064548 May 22, 2000 8:00 am
1. Entity Name S r t f St t
OSPREY INVESTMENTS, INC. ccretary or State
05-22-2000 90078 006 ***150.00
Principal Place of Business Mailing Address
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044123 -
US Us
E T R (RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numger Applied For
59—3201719 Not Applicatie
Zip Country p Country 5. Certificate of Status Desired O Eg'gg‘lﬁge‘g”o"al
- - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Name
SMATHEHS’ BHUCE A Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE
SUITE 2201
JACKSONVILLE FL 32204 , ‘
City FL Zip Code

CR2E034 {9/99)



