FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 962735 ecretary of State
1. Entity Name 04-07-2003 90995 013 ***158.75
OSPC, INC
-Principal Place of Businass cmmm 2 e . o Mailing Address
3316 NE. 14TH STREET 3316 NE 14TH STREET™ ~ ~— TtoTT oo e - . . o
OCALA FL 34470 QCALA FL 34470
o e B Sl e ”“i‘m “I ""l “l” ""I |“I| I'” MH III“ M” |||’| I'm m" |||)
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3074668 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELFERS, LEE Street Address (P.C. Box Number is Not Acceptable)
3316 N.E. 14TH STREET
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. e g - -
4/3/2005
[ !/

SIGNATURE L0
Signature, typed or primMna of registered agert and titla if appl‘:caﬁ. {NOTE: Registered Agent signature required when sginstating) DATE
! FILE NOW!!! FEE 1S $150.00 S
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trjzt‘gzndagnoﬁlr?;uti:: rend O fdsc;gjc:ohgaeisa °
. Make Check Payable to Florida Department of State ' )
- 10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P [ Delete TMLE 3 change * [] Addition
NAME ELFERS, LEE NAME
sraeer aporess | 3318 N.E. 14TH STREET STREET ADDRESS
cry-st-zp | OCALA FL 34470 CITY-5T-2IP
TITLE VP [ Detete TITLE [ change [ Addition
HAME GOLDSTEIN, DONNA HAME
STREET ADDRESS | 2375 NE 199TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33180 . CITY-ST-2IP
TITLE VP O Delete TITLE [ Change - (] Additicn
NAME ADCOCK DOMES, SANDRA NAME
sTReer ADORESS | 1312 NE 33RD AVE APT C STACET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TITLE i s ) < _ o __ Ooeete, e Q. m1E R I L. - - -[Z]-Charge =[] Addition
NAME "~ TADCOCK, VICKI L NAME
sTreer aooREss | 1312 NE 33RD AVE.-C STREET ADDRESS
GITY-ST-2IP OCALA FL 34470 CITY-ST-21P
THLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§1-7p CITY-ST-2IP
TILE O Delete me (O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as If made under oathy: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter BQF. Morida Statutes: and that my name appears in Block 10 or Block 15 if
changed, or on an attachmentgvith an address, with all other like emypSpwered.

SIGNATUR

Daytime Phone #

80450

i\

CR2EQ034 (10/02)



