2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083410

1. Entity Name

OSPREY RIDGE APARTMENTS, INC. FILED
Principal Place of Business Mailing Address 00 HAR l 0 PH l': !‘ '
3300 SOUTH HIAWASSEE ROAD #107 POST OFFICE BOX 4961 SERE TR LY o
ORLANDO FL 32835 ORLANDO FL. 32802-4961 Tgﬁ‘gﬁ HESLEU - LE%];[E] A
SN AR RO A
BOO N Hramiany AVE.
Suite, Apt. #, etc. Suite, Apt. #, &lo. DO NCT WRITE IN THIS SPACE
Tz 200
ity & State City & State 4. FEi Number Applied For
MDO ) PL S i '3@0,,0-5— Not Applicable
élig O% \CSU%WA_ Zp Country 5. Certificate of Status Desired O Eese'gesq Iﬁ:ieﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B3C CORPORATE SEHVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE oOOon=ZiPeses 1
SUITE 1100 -N3/21/00--01101--023
pRLANDO FL 32801 City @gp?igﬁ- [:PL ¥ Tl

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 n s__
DATE el

Signature, typad or printed nama of registered agent and title if applicdble. [NOTE: Registsred Agent signature required when reinstating)
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection G N ‘ '
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eri;::lgﬂndagoaa;?;uﬁgjncmg O f‘iﬁ%hﬁz’;:e
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 07 celete TTLE P (] Change Additien
NAME NAME K-E-DPP) STEVEN §. X
STREET ADDRESS seetanress (BO0 N HIGHLAND AVE, SOITE 200
GITY-S7-7IP avsrze [DRALANDG , PL 22903
- ] Delete e VPSR [ Ghenge (X Acdiion
e NAME CARLTON, CHARLES S .
STREET ADDRESS SRETADDRESS | SO0 N B G HLAND Ave, SOITE 200
CITY-3T-21P em-5T-7F [ORLANDD, AL 32803 %
e O Delete T VPT [0 crange K dditon
NAME NAME WILLNER , DAVID M.
STREET ADDRESS STRETADDRESS 30 . FHAHLAND Ve . SOITE 200
CITY-5T-21P CTY-SLIP DR LANDD , PL 3220 ?
A =
Tme O Detete e PAS O Change X Additon
NAME NAME MR NNEV) Euvgene J.
STREET ADDRESS STRETADRESS BBO0 N . Hl GHLAND AVE. , <O TE 280
CITY-5T-21F OY-STIR ORLANDG , ¥ R0 ’
TITLE O Celets THLE VPAT ! O Change  [3 Addticn
NAME NAME LAWLER , THoMAS P
STREET ADDRESS smeeraonness [ECYO N - HHAQ HCAND  AVE ) SOITE 220
CITY-ST-2IP orv-st2e IOPAANTD, Fr. 32802
Tne 01 Delete e VP ' ‘ Ol change  JX] Addition
NAME NAME TUTTLE, L- MiLS
STREET ADDRESS smeroniess [BO0 N . HAGHLAND AVE > SOITE 220
CITY-§T-2IP CIFY-ST-2IP OMNM; S 28053

13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ress, yith all cther like empowered.
SIGNATURE: ___- ST EOLTE 4100 C{-D'TI'Z."I"} - | (TP

eryly ! “ .
p NE? % SIGN&%ZTICER Oﬁl?ﬁ_s I DEMT— Date Da![ime Phone #

010954

CR2E034 (9/99)



