2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

BEVIV VRN LY

DOCUMENT #

1. Entity Name

P98000013858

OSPREY DATA INTERNATIONAL. INC.
bl

-

Secretary of State

02-10-2003 90164 042 ***158.75

'

Principal Place of Business
4248 DIMMICK DRIVE
SANIBEL FL 33957

. Mailing Address
9248 DIMMICK DRIVE
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

WALV WA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65"0814991 Applied For
Mot Applicable
Zip Country Zip Country o ) $8.75 Additional
T : 5. Certificate of Status Desired ﬂ__ Fee Roquired
— -—o 6. Name and Address of Current Registered Agent _ . e ____7..Name and Address of New Registered Agent o
: M Name -~ N -

BORTONE, SHELBY J
2286 RIVER REACH DR.
NAPLES FL 34104

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

City

Zip Code

FL

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 Flonda | am familiar with, and accept

the obligations of registered. .agent.

SIGNATURE S-}‘) 'C/I 5 ¥

J LerTome

Signature, typed or pnnted lﬁma of registered agent and title if applicable.

¥
{NOTE: Registered Agemsmna!ure raqu\red r@/;(mg DATE 2._— i —9 g

—

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
~Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

O

QFFICERS AND DIRECTORS

i
~10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
CTME P 1 Delete ot , e [ agdition | Y
i, BARTONE, SHELBY e FORJONE s |
seter aporess | 2288 RIVER REACH DR. SIREET ADDEESS, | "3 5 . -, o |
P sl [ Q @
arr-si-zp | NAPLES FL 34104 Tz ‘7&‘7’ N B 2 2eso B |
o I
TILE O Detete TITLE ) Change [ Addition g ;
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘ ;
CITY-ST-2P CITY-ST-ZIP
TILE S e e e e LD e TTE e i e s i e e .. ] Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-5T-71P !
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P cimy-s1-2p . i
TITLE O Dekta TWILE O ctangs [ Addition o
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-7IP . i
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this

indicated on this report or supplemental report is true and accurate and that m

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

y 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 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SILNATURE AJID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s fuaed 26

L A Y o e W0 N




