2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000088182 Secretary of State
1. Entity Name 05-05-2003 90163 001 ***150.00
OSPREY CAPITAL GROUP, INC,
Principal Place of Business Mailing Address ’ ' i
407 LINCOLM ROAD ' 407 LINCOLN ROAD . e
SUITE 5B SUITE 5-B ’ S
e T
2. lPrincs‘par Piace of Bysinéss - 3. Mailing Address
_’—/
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s 65—0951459 Not Applicable .
CTdeTT T T T | Countryses e =S ZipT T | T Country © 7 |5, Ceniiicate o Status Desired "ﬁmq”$8:75‘gaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON’ DON Street Address (P.O. Box Number is Not Acceptable)

8901 BYRON AVENUE .

MIAMI FL 33154

' * City FL | 2° Code

. 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! arm familiar with, and accept
. Ama obligalions of registered agent.

‘o

SIGNATUHE
A - IS Slgnatum‘. typed or printed name of registarad agent and lile i Bpplilcabla_ (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NoWIl! FEE IS $150.00 9. Election Caml aign Financin l
- After May 1, 2003 Fee will be $550.00 | Trust Fund Cc:'nrigbutlon. ’ O .?c%e?:ROI\!‘lzisB °

-Make Gheck Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
amEs PD O Delete TIME D change T Addition
INAME ANDERSEN, DONALD NAME

steeT aporess | 9801 BYRON AVE. STREET ADDAESS

cv-s-ze | SURFSIDE FL 33154 CITY-5T-21P

TITLE O Delete TITLE [J Change  [-Addition
NAME NAME

STREET ADDRESS STREET ACBRESS

oryst-zIe | Tt - ——— T — " CITY-ST-2P - - T T - -

TITLE - [ oelete TILE [ cChange [ Addition
HAME ~~ L NAME

STREET ADRRESS T - : STREET ATIDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE O Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TITLE O pelete TITLE ; " ‘[Jthange [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. 1 hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report gesypplerfents| 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 corporation of the lRecéNegr gr trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachrie t an address, with all other like empowered.

SIGNATURE: ‘-””‘ 2E REQUIR

S!GNATURE lNDT\'PED ©OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phona #

UL VoL

"y

S

CR2E034 (10/02)



