FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

DOCUMENT # V43397 ecretary of State
1. Entity Name 04-04-2003 90122 039 ***150.00
LADY OSPREY BASKETBALL CAMP, INC.
Principal Place of Business Mailing Address
4567 ST. JOHN'S BLUFF RD. 1232 SALT CREEK iSLAND DR
§-202 PONTE VEDRA BEACH FL 32082
. (AR AR NI
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & State ’ 4, FEI Number Applied For

59-3130328 Not Appifcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registared Agent __ ... ____ — - - - 7. Name and Address of New Registered Agent
- - v Name
L

TAPPMEYER, MARY M =, Street Address (P.O. Box Number is Not Acceptable)

1232 SALT CREEK ISLAND DRIVE

PONTE VEDRA BEACH FL 32082

' City FL Zip Code

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. | am familiar with, and accept
; the obligations of registerad agent.

SIGNATURE

Lo Signaturs, typed or printed nama of registered agent and titte if applicable. (NQTE: Ragistered Agent signature requirsd when reinstating) DATE

5 » ;

% FILE NOW!! -FEE IS $150.00
- N 9. Election C ign Fin i

. After May 1, 2003 Fee will pe $550.00 ' TrustIFEndaén(fn?Ir?butilcmancmg O fdsd.gic:ohl’lizsa ¢
Make Check Payable to Florida Department of State '
10, : OFf-‘ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D i ] Detets TnLE [ Change [ Addition
N TAPPMEYER, MARY M NAME
STREET ADBRESS | 1232 SALT CREEK ISLAND DRIVE STREET ADDRESS
Cm-$T-2P | PONTE VEDRA BEACH FL 32082 cimy-§7-21p
TITLE 3 Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE Coelete ™ ~“fFmme -~ |7~ == 7777 N o [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2Ip
TILE [ oelete TLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-5T-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2IP
TTLE [ Detete TITLE : ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P - CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sigNaTuRe: AV BISTTAG SoRUEED> Ao GA-L0-4e\]

SIGNATURE Ampeo OR PRINTED NAM‘ OF‘SBGNING OFFICER OR DIRECTOR T Date Daylime Phana #

AY  80/8000

CR2E034 (10/02)



