2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # P98000014524
OSPREY DEVELOPMENT OF NAPLES, INC.

Principal Place of Business

6581 TAYLOR ROAD
SUITE 1
NAPLES FL 34108

Mailing Address

€561 TAYLOR ROAD
SUITE 1
NAPLES FL 34109-6206

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90072 002 ***158.75

[HRTRVIF TR A A S

AT

M

1

2, Principal Place of Business 3. Mailing Address
[ L300 Shirley Street JnaOCLShnﬂr.u S'h"QLL
| _Sutte Apt#ietc. A |, Suite, ApL# &te. | e e DB NOTWRITEIN THIS SPACE—— ~— e
1"8ui; il Saite a0\ .
City & State City & State 4. FEI Number 5 7 Applied Far
L Magples , |2 MNagples , FL 9-343364 Not Apglicable
an Country Zip Country » . $3 75 Additional
5. Certificate of Status Desired
Y109 Quited States | 34109 United States ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne 5
AMME
JONES BARRY F Street Address (P.Q. Box Number is Not Acceptable)
6561 TAYLOH F!OAD 3 3 ()
SUITE "'~ -
NAPLES FL 34109 , .
HE VA City FL Zip Code
X Naples 34109

i

SIGNATURE

8. The above named entity submlts thls statement for the purpese of changing its registered office or regrstered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE.NOW!! FEE IS $15¢.00_ .o .

9. This corporation.is.eligible to satisfy its Intan rble . -
" Tax fTﬁrTg;preqmrementind elects 1ofy fry i e After MAY 1, 2000 Fee will be $550.00 - 10 i'j::'ﬁsnia&if:a:xm'"g ffde%?o";‘gfe :
(See criteriz on back) O Make Check Payable to Department of State

1. CFFICERS AMD DIRECTORS 32, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P 7 Delete e [ Change [ Addition
NAME JONES, BARRY F NAME
streeraooaess | 51 JOHNNYCAKE OR. STREET ADDRESS
CTY-ST-2P NAPLES FL 34110 CITY-5T-2P
me e [ pelete L [ Change 1 Addition
NAME i CUPPLEY MARIE E NAME
STREET ADDAESS 413 RIDGE' DR. STREET ADGRESS
mv-s-201- | NAPLES FL 34108 oY -ST-TP
TITLE ST 7 Delete TIMLE T Ghangs [ Addition
NAME ANDREWS, LARRY R NAME
streevanoress | 413 RIDGE DR. STREET ADORESS
CITY-S§T-2P NAPLES FL 34108 CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME

~STREET ADDRESS" | 5 —mm i cmarom —— = et | STREETADDAESS | _ | v e -
TITY-57-2 TITY-ST-2P '
TILE [ Delete TILE {J Change  { Addition
NAME HAME
STREEY ADDRESS STREET 200RESS
CITY-ST-2P - CITY-57-2P
e oy | e G -1' .o 7 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
TITY-5T-2F GITY-57-2P

changed, or on an attachment with an address, with al othef like em

SIGNATURE:

13..1 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 certify that the information
Llndmated on'this_repoHt or Supplemenlal fepor is,true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er

2-4-0D

Date Daytime Phone #




