FILED g
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am ¢
DOCUMENT #  P98000014524 Secretary of State
1. Entity Name 02-04-2003 90103 039 ***158.75
OSPREY DEVELOPMENT OF NAPLES, INC.
Principal Place of Business Mailing Address
6200 SHIRLEY STREET 6200 SHIRLEY STREET
SUITE 201 SUITE 201 :
NAPLES FL 34105 NAPLES FL 34109
Us us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59—3493647 Not Applicable
- 7 —
Zip Country " Country 5. Certificate of Status Desired _ﬁ $8‘75 Addnmnal
Fee Required
- 6. Name and Address of Current Registered:Agent - -~——--- —- |~ v 7. Name and Address of New Registered Agent _ -
Name L
JONES, BARRY F arey P\ A_NAPE.WS
Street Address (P.d. Box Number is Not Acceptable)
6200 SHIRLEY ST SUITE 201 Y13 R;dse_ ciye
NAPLES FL 34109
City Zip Code
* Nanles FL 3410
8. The above named entity submits this statement for the purpose of changing its registered office or regist%red agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatiqns of fepistered agent.
SIGNATURE QA NI, R - @JV\.QM A Y— 1l los
Signalure.\yped or printed nam?,pr ﬁgismred agerit and titie if applicable. {NOTE: Registerad Agant signaturg required when rainstating) I ) DATE
- ! §1
FILE NOWU!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 R
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmem of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ’
TITLE P _m Delete e President WA cange . O aciton g
NAME JONES, BARRY F HAME Larry &, Audrews =
steer aporess | 91 JOHNNYCAKE DR. STREET ADDRESS 13 Ri ) -
NAPLES FL 34110 13 Riage DR 3
CITY-S7-2IP CiTY-ST-2IP quwle_s , £L 34108 %
TITLE v [ Delete TMLE O change  [J Addition &
NAME COPPLEY, MARIE E NAME
steer anoness | 413 RIDGE DR. STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2P
TITLE ST T e T T Toelete -~ TE -~ om — - -~ . - O change  [JAddition ! |
NAME ANDREWS, LARRY R NAME
streer aooress | 413 RIDGE DR. STREET ADDRESS
ciY-ST-2ip NAPLES FL 34108 CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all cther Iike empowered.
SIGNATURE: 10 239} 548 - 1100
) Dhta Daytirms Phong # [




