T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737997

1. Entity Name

OCEAN VILLAS I, INCORPORATED

FILED

Secretary of

Principal Place of Busingss

2400 SOUTH OCEAN DRIVE .
FT. PIERCE FL 34349

Mailing Address

2400 SOUTH OCEAN DRIVE
FT. PIERCE FL 34349

A

|

i

H

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

State

05-14-2002 90066 040 ****61 .25

I

DO NOT WRITE IN THIS SPACE

Applied For

May 14, 2002 8:00 am;

=7 -- et T —— _— = — = - r———— it J - S e e

B T

City & State City & State 4. FEI Number
59‘1 779027 Not Applicable
Zi Countr Zi - it
8 ountry P Country 5. Certificate of Status Desired a $8'75 Addmonal
Fae Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name

Streat Address (P.C. Box Number is Not Acceptable)

MAHER, GEORGE H.

2400 SQUTH QCEAN DRIVE .
FT. PIERCE FL 34949
City’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the state of Florida.
SIGNATURE T e ‘
& Sl'g‘nélur'e‘ l'yped of ?rinl?d H‘HTB of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE L BF Delere TTLE o O change  /Addiion
NAME WALSKI, JOHN e [ SEARLES SANDEG
STREET ADORESS (2400 S. OCEAN DR. STREETADCRESS |2 YOO $, OC EANDRIV E
CITY-ST-ZIP FT. PIERCE FL 34940 CITY-ST-2IP ET.P e RCe [off B 319\ﬁv
TITLE VD O Delete TIMLE " ) Change [ Addition
NAME EIS, MICKEY NAME i
STREET ADDRESS | 2400 S. QCEAN DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34949 CITY-ST-2IP
Cmge—e =T PD—»:—v—g-v = sz — “'L'W“wél?ar‘“ “TMETS 4;— e el opames ot om L - [, _ E]—Change- - [Z)-Addition
NAME GODINEZ, STEVE NAME
STREET ADDRESS | 2400 § OCEAN DR STREET AGDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-5T-2IP
TIME D O Detete TITLE CIchange (O Addition
NAME STARNO, ROSE NAME
STREET ADDRESS 12400 S OCEAN DR STREET ADDRESS
CITY-$T- 2P FT. PIERCE FL 34949 CATY-ST-2IP
TILE 8D [ Dsiete ML (I Change [ Addition
NAME DENNISON, RUTH NAME
STREET ADDRESS | 2400 S. QCEAN DR. STREET ADDRESS
CITY-S$T-2IP FT. PIERCE FL 34949 CITY-ST-2IP
TNLE D [ Delete TITE ‘ (3 Change [ Addition
NAME TESORIERQ, FRAN NAME i
STREET ADDRESS 12400 S. OCEAN DR STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 234949 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or suppiernental report is true and accurate and that my signature shall have
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2L PIEn JIRED

the same legal effect as if made under oath; that | am a

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

n cfficer or director

r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#19/oa

Date

SIGNATURE ANDTY[ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— Y T —

ey

Daytirng Phona #

CR2E037 (9/01)




