2000 UNIFORM BUSINESS REPORT

e

ﬁm

FILED

DOGUMENT # P98000088182

¢

Aug 08, 2000 8:00 am
Secretary of State

02-21-2000 90035 026 ***150.00

1. Enlity Namae
OSPREY CAPITAL GROUP, INC.
Principal Plar:e.o; Busingss Mailing Address
407 LINCOLN ROAD
SUNE 58

MIAMI BEACK FL 331330008

3. Malling Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numpbe, ; Applied For
i &5— - 0?57 szf ? Not Applicable
Zip Country Zip Country X i $8_75 Additional
5. Cefllﬁcale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
——— - - Narmg
- -BRTO,MMSG—— - L et e e .
e L) et - E T e o L. _|"Streat’‘Address (PO Box Numberlis NotACceprable) . e Tl o v e = e
407 LUNCOLN ROAD :
SUNE 5B
MIAM) BEACH FL 33139 - o
: City FLl ip C]
8. The abave named entity submits Ihis staterrment for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE -
: . Typed O¢ printed nama of registared agen end 3a 1t applicable. {NOTE: Angisternsd Agunt Sipnaiurs Tecuiend wnen TRmetlatng) CAIE
. - i
9. This corporation Is sligible to satisty its intangible ‘ FILE LNIOWII! FEE IS $150.00 10. Elects .
" . i - J0. Election Campaign Financing $5.00 May Be
Tk filing requirement and efacts to do 5o. After MAY' 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Foes
(' criteria on back) O " Make Ched(]!’ayabie to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIELE PD 3 oele: TITLE [Jchange [ Additiont 3
NAME ANDERSEN, DONALD NAME %
staeer aoomess | 9801 BYRON AVE. SURFET ADDRESS &
EITY-51-ZP SURFSIDE FL 33154 CITy-53-7P ‘é‘
Tne 3 Detets TE O change  {J Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-5T-2P CITY-S1-2P
_ C Deleta TIME Clchange [ Additlon
e HAME -
STREET ADDRESS
CIY-S1-1e
T peieta TLE . ’ CJcCharge  [J Addition | ~
NAME -
STREET ADDRESS STREET ADDRESS R
%Y -5T-21p CITY. §T- 2P
me [ belete me I Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
STy -5T-29 CITY-ST-2P
TTLE O ostets TME [change [ Addition
HAME HAME ’
STREET ADORESS STREET ADIRESS
oY.S1-210 L A CITY-ST-2IP -
‘/' .
13. | herely /¢ that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestily thal the informalion
indicg yfthis report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if mage under oath; that 1 am an officer or director
of | fration or the receiver or trusiee empowered to exscute this report as raquired by Chaptaor 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
T on an a ment with an addrass, with all othert ke empcowered, ; o
— rmes s - - e £
N R 7k ‘
URE: L CARES L S (FeS 12 6O s 207745
' T ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date D Phone #




