2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012001

1. Entity Name

OSD ENTERPRISES, INC.
Principal Place of Buginess Maifing Address
1919 NORTHWEST 4TH AVENUE 1919 NORTHWEST 4TH AVENUE
GAINESVILLE FL 32603 GAINESVILLE FL 32603-1502 WUV umw e

I

2. Principal Place of Business 3. Mailing Address “ll"lll IIII

J

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appiied For
59-3359929 Not Applicable
Zi t i : .
P Gountry Zin Country 5. Certificate of Status Desired [} $8‘75 Addifional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name b )
HOPE, DONALD E Street Address (P.O. Box Nurnber is Not Acceptable)
1919 NW 4TH AVE
GAINESVILLE FL 32603
City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Swgnaturae, typed ar printed nama of tegisterad agent and tile if applicdble. {NOTE: Ragistarad Agenl signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
- 0. Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlioiz nd C;]nei:‘lgt: uﬁ:naf neing fc%gqohg?;see
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE PD [ pelete TALE [JChange  [J Addition
NAME HOPE, DAVID E NAME
STREET ADDRESS | 1949 NORTHWEST 4TH AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32803 CITY-ST-7IP
TITLE S {J Delets e (I Change [ Addition
NAE SMITH, DEBRA | AV
STREETADCRESS | 1919 NORTHWEST 4TH AVENUE STREET ADDRESS
GITY-8T-2P GAINESVILLE FL 32603 ‘ . CITY-ST-ZP
TmmLE T 7 Delete 1ITLE [Jchange [ Addition
wase -~ - - |-HOPE;-DONALDE - - - : R - e - - : Tt T
STREET ADDRESS | 1919 NORTHWEST 4TH AVENUE STREET ADDRESS
CITY-S7-21P GAINESVILLE FL 32603 CITY-§T-21P
TTLE 3 pelete TIE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 1 Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informatic
indicated on this repor or supplém

uppiied with this filing does not qualify for the exemption stated in Saection 118.07{3Xi), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ' am an officer o1 director

of the carporation or the receiver or ffustee empowered to execute this report as reguired by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addressgwith al| othgr fike empowered.

[50

SIGNATURE: AU " .' ’”?“}}Li'ﬁﬁ@ﬂvﬂ) £. Hoge,, ﬁes. Zj/?/w

E AND TYPED OR PRINTED NAME ?F ?GNING GFFICER OR DIRECTCR

Daytipd Phone #

S\ 60750
i

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90146 010 ***150.00

CR2E034 (9/99)



