2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # 714060 Feb 24, 2000 8:00 am
OCEAN DRIVE MANOR, INC Secreta ) of State
- P 02-24-2000 90041 028 ****5] 25
’ Principal Place of Buéiness Mailing Address
50 OCEAN DRVE - C/O CPM
| KEY BISCAYNE FL 33149 170 OCEAN LANE DR
' KEY BISCAYNE FL 331451460
us
b s (& IR ERA AR
- Suite, Apt. #, etc. Suite, Apt. #, el2, DO NOT WRITE IN THIS SPACE
Gity & State ' City & State 4, FEI Number Applied For
' ) 59‘1288439 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?g.gznﬁ:iecgtional
6. Name —and Address of—Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

CERTIFIED PROPERTY MANAGEMENT CORP
170 OCEAN LANE DR
KEY BISCAYNE FiL 33149

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.

SIGNATURE
§|gﬁilyr?:_w?e§| ?rpnn!ed .néma of registered agent and title if applicabre. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW:- - 8. Elgction Campaign Einancr'ng $5.00 May Be ' Make éheck Payable to
FEE IS $61.25 Trust Fund Cantribution. D) Addedto Fees Department of State
10. BON: ff\_: 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE Y, ) R O Delets TME []Change [ Addition
HAbiE SANCHEZ-MEDIO, MARLENE NAME
STREET ADDRESS | 500 OCEAN DRIVE #7-B STREET ADBRESS
CITY-S7-2IP KEY B|SCAYNE FI. 33149 CITY-ST-ZiP
TITLE S - £ Delete TITLE [ change 3 Acdition
e SMITH, VAN NAME
STREET ADDRESS 590 OCEAN DHNE STREET ADDRESS
CITY-ST-2IP KEY BISCAVNE FL i CITY-ST-2IP
U rme PD T Delete TITLE [ change  [7] Addition
Nave LEE, RANDOLPH N
STREET ADDAESS 5% OCEAN DR STREET ADDRESS
CITY-51-2IP KEY BBCAYNE FL CITY-§T-2IP
TITLE TD B O Detete TITLE [ change ] Acdition
NAME MINOR, STEVE NAME
| STREET ADDRESS | 500 OCEAN DR STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
F e
P D K1 Delete TLE D va Haichac lc [ Change ~ @-hedition
NAM _—
| e SOMMERS, WALTER E 3"”50, o Oceam Br ¥4~
sTReeT AD0RESS | 500 OCEAN DR. STREET ADDRESS .
GITY-ST-2P KEY BISCAYNE FL CITY-ST-2IP l:e.ﬂ P VSO F’k -3 3, L), e
TITLE [ Delete TMLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

12. | hereby certify that the information supplied with this f:‘ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empawered.

SIGNATURE: AIRED ,MZ 2808 Sor-747-9442

JI§a OFFICER OR DIRECTOR Daytms Phone #

CR2ED37 (9/99)



