2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00
DOCUMENT #  P96000069014 Siléretary of Stateam

1. Entity Name
QOSPREY OF NORTH FLORIDA, INC. 03-18-2002 90092 046 ***150.00
Principal Piace of Business Mailing Address
2317 BLANDING BLVD. #3 RO-BAN-I50927 . .
JACKSONVILLE FL 32210 elACKSO%I:E‘FL'G&QSS"" :
S I (IEEAMIET R
23171 Blanding Blyd
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
204 # Sie 204 A
City & State City & State &. FEI Number Applied For
Tacksonu J‘/ /e 7’0 650718395 Not Applicable
& Country '325'9‘ I O Q-O—U%W oY 8. Certificate of Status Desired O ?g'gesqt‘:f:;tiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. .. Nama L I Y den ) e
GLAZER & GLAZIER, PA. Chatde s~ e0n

Sireet Add (P.O. NI is Not table)
8761 PERMETER PARK BLVD A S T A e BT e AR

STE 103 S-‘-b e,

JACKSONVILLE FL 32216 cuy;l-——A’C ‘L.Sc)ﬂ U / e FL '_,Cﬁdne 57

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

-

/,
SIGNATURE % 47/% MZ/I

’Slg'natuyfﬁad ar printed r?eﬁa‘u‘rregnslarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corpa@] is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May &
Tax lilin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O pmr F:is e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 oslete TITLE [1 Change [ Addition
NAME SELL, STEVEN W NAME
STREET ADDRESS | 2317 BLANDING BLVD. #3 STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32210 oITY-57-2P
TITE DS O Delete nme [ Change [ Addition
NAME WILSON, J. CHARLES NAVE
STREET ADDRESS | 3030 HARTLEY RD-STE 120 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32257 CITY-ST-2P
TLE D O Delete ¢ TITLE [ Change  [C] Addition
e |GLAZIER, SCOTT L e e S
STREET ADDRESS | 8701 PERIMETER PARK BLVD-STE 103 || STREET ADDRESS
crv-st-ze [ JACKSONVILLE FL 32216 orv-s1-2P
TITLE D [ oelete TIMLE O change [ Addition
NAME SHARPE, MICHAEL NAME
STREET ADDRESS | 5915 NORMANDY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE ] [ oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Ciy-§T-2P CITY-57-2IP
TITLE [ Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n addresgs, with all other like empowered.

SIGNATURE: __/7AL, ALE 1 , 3/41»1. ) 354542 8

#"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

PELLCc0

nv

CR2E034 (9/0H)



