2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OSPREY OF NORTH FLORIDA, INC.

DOCUMENT # P96000069014

Principal Place of Business

2317 BLANDING BLVD. #3
JACKSONVILLE FL 32210

Mailing Address

2317 BLANDING BLVD. #3
JACKSONVILLE FL 322104194

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90232 002 ***150.00

P v v o=

AR

DO NOT WRITE IN THIS SPACE :

45- 07,8335

SUITE 3100 - BARNETT CENTER
50 NORTH LAURA STREET
JACKSONVILLE FL 32202

BRANT, MOORE, MACDONALD & WELLS, P.A.

City & State City & State 4, FEl Number W Applied For
Not Applicable
i i t et
2o Country #p 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 Registered Agent -
Name

Glﬂ.? rer 4 Glazier

A

/

Sireel Address (P.O. Box Number is Not Acceptablg}
5C 1 Permeder ek Aled

S£

e 03

City

Tacksoav/lle

Zip Code

FL |“5320¢

LA S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Sw‘ﬁ‘ L' ("“"AV .V"

4 [ 1500

SIGNATURE
Signature, typed or printed name §f rfgistered agent and ttle It applicable (NOTE. Registerad Agﬁm signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ - i
Tax filingp requirementg:emd elects toydo 50. ° After MAY 1, 2000 Fee wlllsbe $550.00 10 Erliztt E:ﬂt;agw;e:?s‘;:: s fdsd.g‘ROh'dFiis ¢
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE nle ) change ] Addition
NAME SELL, STEVEN W NAME e, Steven W,
sTREET ADoRESS | 2317 BLANDING BLVD. #3 STRECTAODRESS [ 234 Risadtqy Bivd H3
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP Tacltfonulille  FL  Rirlo
TILE O relete TITE DS [J Ghange Addition
NAME NAME Wilson I, Cherteg
STREET ADDRESS _ STREET AQDRESS | 30X Harbley Rend ‘1-"“'- 10
cy-st-2ip e CITY-ST-2IP TJoclgradiily FL 320u857
TILE [ pelete TITLE D [ Change Addition
NAME NAME Glazber, Scotr L.
STREET ADDRESS STREETACDRESS | ¥ 1%t  Perimeter forl Rivd ls.,\'h. loy
CITY-ST-2IP CITY-ST-2IP T lganrivle FL 32§
TILE [ Delete TITLE [+ [ change [ Additicn
NAME NAME Tantler Hans 6. ,T7.
STREET ADORESS STREETADDRESS | 2703 Cowe WYiew D, S
CITY-$T-2IF CITY-ST-2IP Toslsany e FL 338
TITLE O Delete TILE s [ change [ Audition
NAME NAME Sharpe, Mickes!
STREET ADDRESS STREETADDRESS | SAUS’ Normeady TBivd
CITY-S7-2IP CITY-ST-7IP Teklseagile,  Ft 1220y
TITLE O pzlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/@ptrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

an addrasg, with all other like empowered.

Steqen W. el

4/14 /oo /‘204’)?84 38L&

/’EIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

ALY

Cr



