|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

OSPREY PLACE AT DUNEDIN, INC. |
4

Secretary of State

03-20-2000 90006 016 ***150.00

Principal Place of Business Mailing ﬁ"\ddress
% CHARLES A. COURTER % CHARLES A, COURTER
8639 N. HIMES AVE. #2817 8639 M. HIMES AVE.#2817 gLy
TAMPA FL 33614 TAMPA FL 336141664 " :

a5t one |5 %men oo | MNUHIUMORARRIRN

Suite, Apt. #, etc. Suite, Apt. #, etc. 6 DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Nurmber 59_3517385 Applied For

DUV&DIU FZ H[L/") A/Aﬂdo/z FL Not Applicable

, - . —
Zp Country 22y | Couniry 5. Certificate of Status Desired O $8.75 Additional
l—lé?g U A L/ g. US/:!' Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot oo i Name
COURTER"CH&RLES A ‘ | Street Address (P.O. Box Number is Not Acceptable)
8639 N.-HIMES-AVE. #2817 1
TAMPA FL 33614 w
| City FL | ZipCode
8. The above named entity submits.thsrstatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ﬁ é/l ﬁol}l/ﬁ“'[ yaal C‘OC(/Z ZA /ﬂ‘-g 5//0' /0' o
ignatura, typed or printed neme of registered agent and title it apDIiCE?JE. (NOTE: Register&l Agent signature required when rainstating) DATE
--9. This corporation is eligible to satisfy its Intangible £+ FILE NOWIN FEE {8 $150.00-»-- - - 10, Eledi ian Fi :
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 ) ii;lgn Campaign Financing O $5.00 may Be
3 1€ ) unad Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TMLE D | [ Deete TMLE [ Change [ Addition
v YEAGER, STEPHEN M \ v
streer aDRess | 106 RITTSWOOD DR. ‘ STREET AODRESS
CITY-5T-20P BUTLER PA 16001 ; CITY-ST-2IP
me D \ T Detete TE O Change [ Addition
wme | COCUZZA; RODNEY M NAME
staeet aponess.| 17'PHILIPS MILL:DR. ) STREET ADDRESS
CITY-ST-2IP MIDDLETOWN NJ 07748 | CITY-ST-ZIP
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
' oomv-stze : | CITY-§1-21P
TITLE " [ Delete e (CJChange [ Addition
MAME ] . _ - o NAME -
STREET ADDRESS ’ \ TSTRECTADDRESS | . . 7 -
CITY-ST-2IP i CITY-ST-2IP
TILE o - | O Delete TITLE [ Change [ Addition
NAME ! NAME
STREETADDRESS | | _ STREET ADDRESS
Vomvstze | L N CITY-5T-21P
TITLE | O Delete TITLE Jchange (] Addition
NAME ’ NAME
STREET ADDRESS I STREET ADDRESS
arv-st-zp | b ! CITY-5T-2P

13. | fiereby cértify that the infermation supplied with this filin does not qualify 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 accéurate 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 or trustee empowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an a =Fith all ather like empowered.

SIGNATURE: L%ﬂabm M, Coce 7 1 J//o/oa 232. Y 72—(900

. 2
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Darts Daytime Phone #

DOCUMENT # P98000050405 Mar 20, 2000 8:00 am

CR2E034 (9/99)



