2001 YUNIFORM BUSINESS REPCRT {(UBR)

1. Entity Narm,

OSPREY

DOCUMENT # P98000012550

)

INVESTMENTS II, INC.

Principal Plac
1050 RIVERSIDE

: of Business

JACKSONVILLE FL 32204

Malling Address

1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

AVENUE

2. Principal Pi

ice of Business 3. Mailing Address

Suite, Apl. =, etc.

Suite, Apt. #, etc.

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90290 015 ***550.00

AU REOD TR

DO NOT WRITE IN THIS SPACE

Tax filing rc

wquirement and slects to do so

After MAY 1, 2( 1 Fee will bel $550.00

Gity & State Cily & State 4. FEINumber  §3-3201719 Applied For
Not Apglicable
2 t Zi ount .
P Country P Country 5. Ceriificate of Status Desired O $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SMATHERS, BRUCE A Strer:| Address (P.O. Box Number s Not A ol
tres: O 1 1
1050 RIVERSIDE AVENUE rect ress ( ox Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
dignature, typed or printed name of reégisterad agent and title if applicable (NOT  Ragistered Agent s gnaturg required whan reinstating} DATE
i ion is eligi isfy i I j | 1: ; . . . ' )
9. This corperation is eligible to satisfy its Intangible FILE NOW !! FEE IS $150.00 10. Election Campaign Financing $5.00 My B

Trust Fund Contribution. Added to Fees

. } |
(See criter a on back) a Make Check Payaj ie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P P "
TILE Delete TITLE . Change  [] Addition
SMOTHERS, BRUCE A X Daniel R Muaphy X
NAME y NAME S RAver=m, d@ ALe
steees aooress | 1050 RIVERSIDE AVE staeT a0omiss | 4 © : 5
| Gimv-st-aw JACKSONVILLE FL 32204 CITY-5T-2P Jacksonu e YL 32Z0Y
TITLE [ Delste TimE > ) i i {RChange [ Addition
HAME HAME 3‘&&3 ued b2 S Prid e
STREET ADDRESS STREETADDRISS | O ey side. Hue
CITY-ST-21P CITY-ST-2IP Tocksonulle, FL 3220Y
TITLE [ Delete TITLE (] Change (] Addition
NAMLC NAME
SIALLT ADDRESS STREET ADDRE 35
CilY- §T-21P CITY-ST-2IP
TITLE ] Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORE S8
CIfY-§T-21P CITY-57-2P
TALE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAL 58
CITY-5T-2IP CITY-ST-2IP
TITLE [ pefete 1ILE (] Change  [T] Additian
NAME HAME
SIHEET ADDRESS STREET ADDRI 58
CITY-37-2IP CITY-ST-21P
13. | hereby cartify that the information suppliad with this filing does not qualify fr the exemption stated in Section 119.07(3}i), Floriga Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or dnector
of the cornoration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerac — -
TAC DU Es ME S . FPin s ZF ol ~
SIGNATURE:/ diiy A sezacrrey S-22-0/ __ 35-3032.
Date Daylims Phone #

n:n‘ﬁlms AND TYPED OR PRINTEDMAME OF SIGNING OFFICER 3R DIRECTOR

i i

g
8

CR2E034 (10/00)



