FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 04,2002 8:00 am
DOCUMENT #  P98000014524 Secretary of State
. Entity Name
OSPREY DEVELOPMENT OF NAPLES, INC. 02-04-2002 90116 036 **158.73
Principal Place of Business Mailing Address
6200 SHIRLEY STREET 6200 SHIRLEY STREET
SUITE 201 SUIME 20t
NAPLES FL 34109 NAPLES FL 34109
" " IR M AN
2. Principal Place of Business 3. Malling Address
SuiterApts#7etc— - - e e -l Suite, Apt # _elc _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3493647 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?g}.ggqtﬁ?:ci'tional

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

JONES, BARRY F
6200 SHIRLEY ST SUITE 201
NAPLES FL 34109

B City FL Zin Code

Street Address (P.C. Box Nurmber is Not Acceptable)

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 Fiorida.

SIGNA;}ljRE A//q /Apf—%’f L_
a4

Signature, typad or printed name of rsgjﬂ' erad aésm and tile it appiicable {NOTE: Ragistzred Agent signature required when reinstating}

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (=0

AL 43 —
OFFICER OR DIRECTOR

Daytime Phoné ¥

CR2EG34 (9/01)

I
—8._This corporatien-is eligible to.satisfy.its Intangible — pommssas 1. f — 10~ Etaction G . ) o o
. ” - Eection G f - —
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 T ristliz n :gg{i'r?gmi::mmg 0 f%ﬁohgiése
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Defete TITLE ' [ Change [ Addition
HAME JONES, BARRY F HAME
street aooress | 51 JOHNNYCAKE DR. STREET ADDRESS
oiTy.ST-21P NAPLES FL 34110 CITY-ST-ZP
it v O etete TITLE O change  [J Addition
NAME COPPLEY, MARIE E NAME
streeTADORESS | 413 RIDGE DR. STREET ADDRESS
onv-st-2° | NAPLES FL 34108 CiTv-St-2¢
TiTLE ST 3 cetee TITLE [] Change  [] Addition
NAME ANDREWS, LARRY R e
STreeT ADCRESS | 413 RIDGE DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-7IP
Time (1 Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS : - STREET ADDRESS
CITY-51-21P CITY-ST-2/P
TITLE O Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TMLE 7 Dalete N R [ Change ] Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P J




