2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000058820

1. Entity Name

OSPREY CONSERVATION PARK, INC.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90157 032 ***150.00

Principal Place of Business
298 SW PANTHER
PORT ST LUCIE FL 34953

Mailing Address
C/O STEVEN L PERRY ESQ

2400 SE FEDERAL HWY. 4TH FLOOR

STUART FL 34994
us

2. Principal Ptace of Business

3. Mailing Address

IO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0597968 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6~ Name-and - Address of Current Registered Agent = 7.-Name and Address of New Reglstered Agent ==
Name

STEVEN L. PERRY, P.A.
2400 SE FEDERAL HIGHWAY, 4TH FLOOR
STUART FL 34994 E

Fi

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

City

Zip Code

FL

B. The above named entity submits this gtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl:ganons of I'GnglEred agent.

SIGNATUF.‘E i

Slgnalure typed or printed nama of reglslered agent and title it applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

gy

FfLE NOW!!! FEE IS $¥50.00

9. Electicn Campaign Financing

After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Deparlment of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. kS OFFItERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 7 belete TITLE [ Change [ Addition
NAME SOVEREL, BRET NAME

STREET ADORESS | 298 SW PANTHER STREET ADORESS

arv-sz¢  (PORT ST LUCIE FL 34953 cirY-S1-2P

TITLE O Deleta TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-51-2P ) } o .

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

incicated on this report or supplementai report is true and a 2
of the corporatron or the receiver or trug xecute thig
g = cmperdvered.

(/762

qnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

7 Dae?

Daytime Phons #

VOV ™|

ny

CR2E034 (10/02)




