2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43397 Apr 22,2000 8:00 am

1. Entity Name ecretal'y Of State

LADY OSPREY BASKETBALL CAMP, INC. 04-22-2000 90003 036 ***150.00
Principe;l Place of Business Mailing Address
237 ST JOHN'S BLUFF RD. 2500 ST. MICHEL CT.
v $-202
1ACKQONNILF FLL 32224 PONTE VEDRA BEACH FL 32082-29%44
B us
ST s AT AR
1 232 Saltr Creele Ts\ondDr.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
OO(\J‘-Q \J CALQ\- (?)CCLL\(\ FL— 53-3130328 Not Applicable
Zip Country Ze %l L@rh §. Certificate of Status Desired O geae.;?q ::}::ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s Tee=mwl Name e m—— - -
Marny M . Tappmeyer
ORTELEE' MARY M Straet Address (P.OE)( Numper is Not Acceptai@a)
2500 ST. MICHEL CT. 1232 <oty Creek Tsland Orie
5-202
PONTE VEDRA BEACH FL 32082

0o nte Vedra Beacn FL | 2%8g2,

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.

iLiLAOO

AT |

SIGNATURE

if abplicable,

Q {MOTE: Registered Agent signature required whan reinstating)

Signature, typed or printed ni of registerod agent and titl

9. This ‘c.orporati-on is eligible to satisty its Intangible FILE NOW!!! FEE IS_: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Add-ed to FEJ;S
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D oF Delete TILE s} (% Changs [T Addition
nanE TAPPMEYER, MARY M NAME many M- Toappmeyer |

sTREeT sboRess | 2500 ST MICHEL CT staeeroress | A 2B Salt Creel s\aad e

om-st-2r | PONTE VEDRA BCH FL or-st2e | Porte Jedra Beach P\ 32082
TLE (] Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE 1 Delete TME [ change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
THLE [ pelete TITLE [ change T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- $T-71P CiTY-5T-20P

TITLE 1 Delete TIMLE [J change  [] Addition

NAME NAME

STREET ADDRESS ’ STREEY ADDRESS

CITY-ST-2 Eny-81-29

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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

20 —4

LI - AV
A :
Daytime Phone #

O,
C.-‘ TS

SIGNATURE:

e WP Y P e T

CR2E034 (9/38)



