2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077351

1. Entity Name

OSF, INC.

Principal Place of Business

Mailing Address

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90056 048 ***150.00

N .
4737 GULF BLYD. P.O. BOX 66423
ST PETE BEACH FL 3370% ST PETE BEACH FL 33736 D U U J b b U d
us us

Suite, Apt. #, etg Suite, Apt. #, ete. DO NCT WRITE 1N THIS SPACE

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE T
Zip Cauntry zp wountry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PATTERSON, CHERYL A

189 N. TESSIER DR.
ST. PETE BEACH FL 33706

Street Address (P.O. Box Number is Not Accepiable)

City

g; L Zip Cade

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

Sqnature, typed or prated neme of registered agent and sitle if applicable

(NOTE: Registered Agent signature required wien reinstating} DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _FFEE:";Zr%ag‘;f‘t'ﬁguﬁ::.m'”g o fgj-ggol\gzsé SBe
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Detete TITLE [J Chenge  [] Addition
NAME PATTERSON, CHERYL NAME
STREET ALDAESS | 180 N TESSIER DR STREET ADDRESS
CITY-ST-2IP ST PETE BEACH FL 33706 CITY-ST-7IP
TILE M pelets THTLE [ Crange [ Additon
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F GITY-ST-7IP
TLE [ Delete TITLE [ Change [ Adsition
MAWE MNAME
STREET ADDRESS STREET ADDRESS
DITY-5T- 24P CITY-5T-2IP
TITLE [ Defete TITLE [ Change [ Additicn
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CHTY-ST-7IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repGrt O

upplel nta\ reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yith all other like empowered.

'f*:\lu\m

¥ Date §, ' Daytime Phone #

[P Y

CR2E034 (10/00)



