-— |
2001 UNIFORM BUSINESS REPORT (UBR)~ 7 "
3
]
: (UBR) FILED :
v
DOCUMENT # PS5000060130 May 14, 2001 8:00 am
1. Entity Name
OSPREY INVESTMENT CAPITAL MANAGEMENT CORPORATION Secretary of State
! 05-14-2001 90012 012 ***150.00
Principal Piace of Business Mailing Address i
101 SEABREEZE BELVD. 101 SEABREEZE BLVD.
MGT. OFFICE MGT. OFFICE ! A R
DAYTONA BCH. FL 32118 DAYTONA BCH. FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 59.3341 156 Applied Far
Not Applicable
Zi Count Zi Count iti
. Ly P | euntty 5. Certificate of Status Desired d ?esta'ggq Lﬂ:i:{;tlonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i Name
TR'ESTER, STANTDN L i Sireet Address (P.O. Box Number is Not Acceptable)
— - - -— - . - - - = - I RN ] - -
101 SEABREEZE BLVD. -
MGT. OFFICE
DAYTONA BCH. FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and hite if applicable FNOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior O Added 1o Fees
{See criterla on back) . O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DCED [ Delets TILE O Change ] Addtion g
NAME TRIESTER, STANTON L NAME =
street aooress | 101 SEABREEZE BLVD. STREET AGDRESS 3
CITY-ST-2IP DAYTONA BCH. FL 32118 CITY-ST-2IP b
o
TILE P [C] Delete TITLE T Change [ Addition %
NAME TRIESTER, DAVID E NAME
streer ooress | 711 MT. PLEASANT RD. STREET ADDRESS
CITY-ST-2P BRYN MAWR PA 19010 [ CITY-5T-71P
TE S O Delete | TITLE ‘ " [ change [ Addition
NAME NORSWORTHY, JEAN ' NAME :
- |~ streer anoress | 111 PRESIDENTIAL BLVD. #230 STREETADDRESS | - - - =
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-2ZP +
TITLE [ elete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP " LIY-ST-2IP
TITLE I Delete TITLE [(Jchange  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-ST-2IF
TILE [ elete TITLE ‘ [J change [ Addition
NAME NAME
STREET AODRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th signaiuri shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute t port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, w. ot
SIGNATURE: 33 4/ /9/ /ém )b -5 b5
SW ANBTYRED-ON PRINTEDHAMEDF SIGN ICER OR DIRECTOR Daytime Phone #




