FOR PROFIT CORPORATION ...~
UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT # P74000072771 (2) )
o OSPREY LToveESTMENT Egﬁoup,ibc,.

FILED

Secretary of State

05-21-2002 90875 001 ***150.00

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am |

Tax filing requirement and elects to do so.
(See criteria on back)

Amended UBR is $61.25
Make Check Payable to Department of State

2. Principal PIace_{_)LBusiness 3. Mailing Address i
9220 Touzer Ave PO Box_Swol18
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
P

City & State City & State 4. FEl Number Applied For

ST Ansustwse Eo T AuGeariig. FL §9- 3291095 Not Applicable

Zip Country Zip Country ” ) $8.75 Additional

5. Certificate of Status Desired O -" )
22041 WSA 22086 s/ Fee Required
7. Name and Address of Current Ragistered Agent
N Name
L Cwrusro Pl L. S0euds Hols)
DQ NQT WR«ITNE‘ s .....|. Btreet Address (P.O. Box Number is Not Acceptable} . . - e
9110 Touzer AJé.
City Zip Gode _,,
7, AUausT M FL 2041
8. The above named entily submits this statement for the purpose of changing its regis"iered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicadle. {NOTE: Registered Agent signature required when reinstating} DATE
l N o . January 1 - May 1 Fee is $150.00.
. ! k \ . ‘ .

9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

M. . OFFICERS AND DIREGTORS

me (P | SPridbHbRY). CHUSTOPRER & . ML s
NAME PRES  DEKIT NAME ?—,
seeTacoRess | 9220 Taurd i AU STREET ATIDRESS oy
CITY-§T-2IP SrAubusy it L 32012 CiTY-57-21P L%
TITLE TITLE &
NAME NAME S
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2IP

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS | ‘

CITY-ST-2IP CiTY-ST-2iP Do NOT WR‘TE .
e IN THIS SPACE

NAME NAME T l )

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CiTY-ST-ZIP

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-51-7P

TITLE TITLE

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP SRy -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. . .
SIGNATURE: {husStoP#ER & SP2nsh a0 @(_ML st

. q Fee)-£29-5075
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR & { HM:U " Date”

Daytima Phone ¥




