FILED 2
2003 FOR PROFIT CORPORATION ;
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am :
DOCUMENT #  P99000018464 Secretary of State
1. Entity Name 01-21-2003 90538 040 ***150.00
OSPREY BAY ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
17910 US HWY 19 N 17910 US HWY 19N ’ Judlaguy
GCLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3561669 Not Applicable
Zi Countr Zi Count iti
P . Y _ P B Ly o 5. Certificate of Status Desired . [J. _,$8'75 Add”'(_’ﬂa,' Ll
e e m— | - —_ it - - = R - Fee Required- : -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOEHLE ' THOMAS Street Address (P O. Box Number is Not Acceptable)
761 MANOR DRIVE WEST
DUNEDIN FL 34698 ‘
City FL Zip Code
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. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and titke if applicabla (NOTE: Registerad Agent signalure raquired when rginstating) DATE
& FILE NOW!!! FEE 1S $150.00 9. Election G an Financi
" Ator May 1, 2003 Foo wil be $550.00 Socton Carpgn Fonong - $8.00 vy
Make Check Payable to Florida Department of State '
10.. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE D [ Detete TME Clchange [ Addition | &
NAME DOEHLEMAN, THOMAS NAME . =]
street aporess | 781 MANOR DRIVE WEST STREET ADDRESS 3
CITY-ST-2IP DUNEDIN FL 34898 CITY-ST-2IP g
od
TILE [ Celete TILE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o o - _Qoreste_ | L
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
THILE . [J pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-51-2iP )
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate 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 ar Block 11 if
changed, or on an attachment witl 2 TNer like weared .
BN P e S = p / /
SIGNATURE: ‘ 7 &k e : (£5 . (747
_/_gt_rmeorﬁaums OFFICER OR DIRECTOR / Dae Daytime Phone 4 -




