T

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #

P98000074588 Secretary of State

1. Entity Name )

.

AT S0UPPTPC W

OSPREY SPORTS, INC. ’ 05-22-2002 90181 021 ***150.00
. A
Principal Place of Business Mailing Address
3 ]
1325 SNELL ISLE BLVD.. SUITE 205C 1325 SNELL ISLE 8LVD.. SUITE 205C
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principa| Place of Business 3. Mai]ing Address . % ' ., ”Il"Il’ "I "u, ‘I”I |I‘|’ llm ||||| IIm |II“ I’lll IUII ||||' ‘I" ’II{
Suite, Apt. #, etc. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59‘3572258 Mot Applicable
I Country Zlp Ceuntry 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AVIS! RICHARD T ESQ - . Streat Address (P.O. Box Number is Not Acceplable)
1325,SNELL ISLE BLVD., SUITE 205C
ST. PETERSBURG FL 33704
% City Zip Code
3 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 Florida. ) (e,
- . o
_SIGNATURE. N 4
Signature, typed or printed riara of registersd agent anm% (NOTE: Registered Agent signature required when reinstating) DATE
. . . PN - N 1 —HW-
9. Imsfﬁlorporat:c‘m is gligibte t(‘) satastfyc;ts Intangible FILE NCWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax Hng r‘eqwrement and elects to do s0. After May 1, 2002 Fee wili be $560.00 Trust Fund Contribution. 0O Addad to Fees
{See criteria on back) O Make Check Payable to Deparitment of State
1. + QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE ° P ) 7 Delete TITLE [Ochange [ Addition §
NAME AVIS, RICHARD T NAME 3
STREET ADDRESS | 1325 SNELL ISLE BLVD, STE 205C STREET ADDRESS %
CITY-ST-ZIP ST PETERSBURG FL 33704 CITY-5T-2P g
TITLE [ Delete TITLE change [ agdition | G
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY- §T-2IP
TNLE : O ostste TME (J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
e . 1 Detete TME * [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e T
CITY-ST-2IP CiTY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I1P
TITLE [ pelete TITLE [[JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-2IP
13. | hereby certify that the information/supplied with ghis filing 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 supplefmental report iff true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiv Tudtee empbwered 1. execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment e empowered. 1
SRS . NN 1d /Zm
S|GNATURE: oo [ I R T A it & DRt \{
SIGN.A1\RE Ahy’YFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date, Daytime Phone #




