2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P96000042808 Secretary of State

1. Entity Name 03-10-2003 90111 047 ***150.00
STONE OSPREY, INC.

Principal Place of Business Mailing Address .
635 5 ORANGE AVE 46 N. WASHINGTON BLVD. R R S X
STE1Q STE. 1

SARASOTA FL 34236 SARASOTA FL 34238
e r R0 P
2. Principal Place of Business 3. Mailing Address

3600 TORREY PINES BLVDL

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
SARASOTA, FLORIDA 650674559 Not Appicabie
Zip Country Zip Country » . $8.75 Additional
34238-2827 5. Cartificate of Status Des'lred O Foo Required
: ¥ 6.”"Name and-Address of Current Registered Agent ' - i T ""7.*Name and Address of New Registered Agent* ~ —
' Name
PATTERSON‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
48 N. WASHINGTON BLVD #1
SARASOTA FL 34239
- City FL | Zpcode

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with,-and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and title it applicabia. (NOTE: Registered Agant signalure required whan reinstating) DATE
AﬂF"R:E N?V:H! '::EE 'ﬁlﬂsoégg 0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi $ -00 Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PPT 3 Delete TITLE X WChange [ Addition
NAvE PETRIK, GERD NAE
StReer A00RESS | B35 S ORANGE AVE, STE 10 sreeTapbaess | 3600 TORREY PINES BLVD.
erv-si-ze - | SARASOTA FL 34238 crY-ST-21P SARASOTA, FLORIDA 34238-2827
TITLE vs$ [ Delete TILE ' Ykohange  [J addtion
NAME NAKAMOTO, KERI HAME
STREET ADDAESS | 635 S, ORANGE AVE STREET ADDRESS 3600 TORREY PINES BLVD.
or-sT-2e | SARASOTA FL 34238 CITY-ST-2P SARASOTA, FLORIDA 34238-2827
TITLE ’ | T oelete me T T " TOChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS LT
CITY-ST-2IP CITY-ST-2IP oo
TTLE O Delete MLE : [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP oo : I
TLE (1 Dalete TME o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP »
TILE 1 Delete TILE ' o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exasmption 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 that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation cr the racepver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 i

changed, or on an attachmet with an address, with all other like empowerad.
ey = L y - (941 929-1052
ook pacs 435D ’

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
DT RATR Y R AMISAITIIN -— . . ubha - -

SIGNATURE:

1 1 RO

AW

CR2E034 (10/02)



