2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000107389
OSPREY COVE FLORIDA, INC.

SUITE 800
us

Pringipal Place of Business
222 LAKEVIEW AVENUE
WEST PALM BEACH FL 33401

Mailing Address

209 PHIPPS PLAZA
PALM BEACH FL 334B0-4241
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sufte, Apt. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90007 034 ***158.75

WU UUURNNRUY

AR

DO NOT WRITE IN TH!S SPACE

Signalws, typed or printed name of registered agant and titla if a(piicab%

City & State City & State 4, FEI Number Applied For
65.0900425 4 Not Applicable
2ip Country 2o Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| " Se.an D Kosod
DR.an) . 0SS O
JERMAN, RICHARD Street Abﬁis%ﬁa Box I\‘pb r is Not Accepble) P E;Q' > ﬁ/
209 PHIPPS PLAZA FihyppsS
\PALM BEACH FL 33480 A
77 t
City 1/ zgo'%;
ad o eAc/ FL LA (®)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oth, in the State of Florida. .
\
SIGNATURE RBean) T ‘kaQLLl KH-20-00
TNOTE: Registared Agent signalure racyred when remetfiing) ToATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added io Fees

|
D‘

(See criteria cn back) N Make Check Payable to Depariment of State
1. OFFICERS AND GIRECTORS | P2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TIME [ change [ Addition
HAME MARCHESSALULT, GERI WAME
STREET ADDRESS | 200 PHIPPS PLAZA STREET ADDRESS -
orvSZP | WEST PALM BEACH FL 33401 - omv-st-2p |
e DV 2 Becte mey 2 RN D Kose Y A Thange L Addition
RAME JERMAN, RICHARD A NAME °oq pl. VB pS ‘PL\Q'Z’A
STREET ADDRESS | 900 PHIPPS PLAZA STREET ADDRESS | 2=~ F F g o
Ciry-51-2iP WEST PALM BEACH FL 33401 L Ciry-S1-29 AL\ B&ﬁ < H b 33LP
TITLE DV l]jﬁeme TLE D nge ] Addition
NAME MENDETSOHN, JOSH NAME V GL ""é- S. /Z?al—ofg
STREET ADDRESS | 208 PHIPPS PLAZA STREET ADDRESS | 2. 4 p‘ ) FPJ 'P Rz
CITY-ST-20P PALM BEACH FL 23480 CITY-5T-21P Al [Refe H . F L 33Y¢ ) ¥o)
T O Delete e ¥ v ‘ M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2F
TITLE [T peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T-20p

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empawered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachimgnt with an address, with all other like empowered.
SNV e Reoi i

$-20-90 S(-335- 1810

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|

a
-
@Eti 73535651&:%5' ! é)j:g S

Data Daytime Phone #

cdett

~r



