2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000069718

1. Entity Name

OSPREY COVE PROPERTY MANAGEMENT, INC.

.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90030 042 ***150.00

Principal Place of Business

748 DUART DRIVE
ORANGE PARK FL 32073

Mailing Address

748 DUART DRIVE
ORANGE PARK FL 32073-8413

[

2. Principal Place of Busin7ss 3. Mailing Address “II”III ”I lI”l l " II
N
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35%9L 762 Not Applicable
i C Zi t i
Zp ouniry P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = - —— S T e L -+{~ Name ©r et ‘

DOQUTTLE, PHYLLIS H

— /4

Street Address {P.O. Box Number is Not Acceptable)

748 DUART DRIVE
ORANGE PARK FL 32073
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.
SIGNATURE
Signature, lyped of printed name of registerad agent and b if applicable. {NOTE- Registerad Agent signature required whan reinstaung} DATE
. e e . "

9. This corparation Is eiigible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back}

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 _
TITLE D 3 Delete TTLE O change  [J Addition | &
HAME DOOUTTLE, GEQRGE R NAME g
sTreeT aD0RESS | 748 DUARY DRIVE STREET ADDRESS §
onv-s-2¢ | ORANGE PARK FL 32073 ciy-1-2P i
TNLE D O Detete. TITE [ change [ 4ddition S
NAME DOOLITTLE, PHYLUS H NAME

sTREET ADDRESS | 748 DUART DRIVE STREET ADDRESS

CITY -57-2P ORANGE PARK FL 32073 OTY-ST-7IP

me [ Delete TITLE [Jchange [ Addition
NAME ~ - e N IV _ ) ~ - . —

STREET ADDRESS - " STREET ADDRESS B - ) ’

CITY-ST-2IP CITY-5T-2P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE i 3 Delete TLE O Change T[] Addition
NAME . NAME

STREET ADDRESS | - ok STREET ADDRESS

CITY-ST-2IP | CITY-$T-2IP

HILE [ elete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the informa
indicated on this report or sup
of the corporation or the receive
changed, or on an attachmy

SIGNATURE:

d 10 exec

upplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ute this

.mQ,"A

L4 T-00

(9044)07%//45

D4ftime Phona #

YA L
ING\FFICEW

Date

_/_ MTUHE X\DGE.D i)nl :l:l
/ 7 //



