2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P98000012550 ecretary of State
1. Entity Name 04-23-2003 920199 023 ***150.00
OSPREY INVESTMENTS II, INC.
Principal Place of Business Maiiing Address
1050 RIVERSIDE AVENUE 1050 RIVERSIDE AVENUE
JACKSGONVILLE FL 32204 JACKSONVILLE FL 32204
I I S S R
Suite, Apt. #, efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!{ Number 59_3201719 ﬁzfiziri::;ble
2P Country Zip Country 5. Certificate of Status Desired [ ?i-ggnﬁf;ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. - E N - .
SMATHERS, BRUCE A - b ANIEL K. Mugr Py
! 5t tAdd PO. B b N LA b —
1050 RIVERSIDE AVENUE "HEED IR RETPE  Avenue
JACKSONVILLE FL 32204
 TRCKSoOMNVILE FL | “5%% ¢/

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. | am familiar with, and atcept
the obligations of registergd™atent,
E,

SIGNATURE -
Signature, typed or pr‘mtac_j n_qrz'\a'ol registered agent and iitle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. ] ) an F )
After May 1,2003 Fee will be $550.00 e o e o1 oy 35,00 ey Be
Make Check Payable to Florida Department of State
10. gn OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT > . [ elate THTLE [Jchange [ Addition
NAME MURPHY, DANIEL R NAME .
streer atoaess | 1050 RIVERSIDE AVE - STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32204 CITy-ST-2P
me s [ Delete TITLE O change [ Addition
NAME PRICE, JACQUELINE S NAME
sTheeT Aookess | 1050 RIVERSIDE AVENUE STREET AUDRESS
crv-size | JACKSONVILLE Ft- 32204 CIY-§T-2I
THLE [ pelete TITLE {OJ Change [ Addition
NAME . : -7 NAME - . - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TILE [*] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supgtredhwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indfi i e apd accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustee gipy efd 10 execule thiS sdport as required by Chapter B07, Florida'Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withf an addr ¥, with ghwered.

RIENATURE AND YYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phans #

AV 9.9¢200

CR2E034 (10/02)



