2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
' DOCUMENT # P96000012001 Apr 26, 2001 8:00 am
1. Enuty Name rjr
OSDy ENTERPRISES, INC : > ecreta of State
P 04-26-2001 90249 012 ***150.00
Princigal Place of Business Mailing Address
1919 NORTHWEST 4TH AVENUE 1919 NORTHWEST 4TH AVENUE
GAINESVILLE FL 32603 GAINESVILLE FL 32608
Suie Apt #, ete. Su'te. Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & Stae City 8 Siate 4 FLI Mumaer 59_3359929 Anpiad For
Not Ape'icabio
z try, z § y -
|p Country s Country 5. Certificate of Status Des.rec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOPE, DONALD £
Streetl Address [P.O. Box Number is Not Acocegiame)
1919 NW 4TH AVE
GAINESVILLE FL 32503
City Zip Co
8. The above named entity sutmits thvs statement for the purpose of changing its registered office or regisiered agent, or both, In 1ne State of Florida.
SIGNATURE
Saraure, Iy or preqed name & regastornd ggest and lits 7 a {NOTE Regisiered Agent 8 Naire requiras ween reinstaung) DaTE
9. Tnis corporation is eiigible to satisfy its [ntangite FILE NOWIN FEE IS $150.00 10. Eiocti an Firancin
fa fiing requirement and elec’s 1o o o, Afier MAY 1, 2001 Fee will be $550.00 - Eiection Campaign Financing $5.00 may 8e
: ‘ j b ) : rust Fund Contributior. O Added 10 Fees
(See criteria on back) ] Make Checlt Payablz to Depariment of Siete
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PD [ Ozl Tie L] Crange L5 Aduiidor
HEME HOPE, DAVID E HAME
sikezl A0S | 1919 NORTHWEST 4TH AVENUE STRZET ADURESS
cri-s-7° | GAINESVILLE FL 32608 175127
LE S 3 Delete L 1 Changz
Ha SMITH, DEBRA st
streztsazeees | 1919 NORTHWEST 4TH AVENUE STRELY ADDRESS
o528 | GAINESVILLE FL 32603 uy-57-2F
T T O Delcts L O crange T adeion
s HOPE, DONALD E e
sTRezTAdCRESs | 1919 NORTHWEST 4TH AVENUE STREET ADDRESS
ores 22| GAINESVILLE FL 32603 o512
T 1 Delete TT.E [ Cnange [ Additen
NEME MARE
STRELT A2DRCSS STREET ADZRESS
OIEY-ST-21P CIY-51-212
TT.E 1 oelete TT.E [ Cnange  [J &cditon
NAME HANE
STREE] ADDRZSS STELLT ADDRESS
CITY-ST-2IP CiTY-87-71P
TITLE [ Deate TITiE [ Chenge  [] Additio®
NARE NAME
STREE" ADDRESS TREST ADDRESS
CITY-ST-ZiP Ciry-§7- 47

13. | heraby certify that the information supphied with this filing does not guali®y for the exemption stated in Section 119.07{3)0). Fiorida Statutes. | further cortify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legai e'fect as if made under oath; thal | am an officer ar d'reclor

of the corporation or thg (Geever of rusias empowared 10 execute Ihm mDorI as required by Chapter 607. Florida Starutes: and that my name appears in Block 11 or Block 12 ¥
changad. or on an a\taC rhy nl with an address, with &l other ke e oo

‘wdT %(’QJ  ondik 47/? i [253)370- 455y |

>!GN UHE AND TYPED OR PthTE NA| ‘!E oF SJéNING CFFICER OR DIRECTGR

ot Prane B

L)-fu (ﬂ)qL

CR2E(34 (10/00}



