2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J75143 : . May 24, 2000 8:00 am
. Entity Name
OCEANSIDE RESORTS INC. Secretary of State
05-24-2000 90086 016 ***150.00
Principal Place of Business Maiting Address
111 WEST FORTUNE STREET 111 WEST FORTUNE STREET
TAMPA Fi. 33602 TAMPA FL 33602-3206
F T v IR ER AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE : a
City & State City & State 4. FEI Number 59'2917016 Applied Fer
. Not Applicable
e Country ap Couniry 5. Certificate of Status Desired ] ?g}'gesq l.;\?:ﬂtional
&. Name and Address of Current Registered Agent! 7. Name and Addre:_ag of New Registered Agent
CALLEN b:RVI!Z-) H ) C re CW N _
i * S d PO B Not A bl
111 W. FORTUNE ST. T T R R
TAMPA FL 33602
Mo Beaed- FL [%5734

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

smmmu%@“’;‘i /'[ C’AJJJ-A - '/lu. —Pf{s-,!dawa— 5 -|-pD

Signature, typed or printed name of registerad agent and title If applicabla. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligitsie to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C an i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trs:r Esn daénoiatlrgjnmi;:nmng O fg‘g?o“;zz:e
(See criteria on back)- O Make Check Payable to Department of State
1. - ' OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DC ‘ 7 Delete e [ Change [ Addition
NAME CALLEN, ROBINSON NAME
streeT ADDRESS | 111 WEST FORTUNE STREET STREET ADDRESS
cry-51-2¢ | TAMPA FL CITY-ST-ZIP
TILE pDsT [ Delete TMLEe [ Change [ Addition
NAME CALLEN, JAN NAME
streeT Aooress (111 WEST FORTUNE STREET STREET ADDRESS
GITY-ST-2IP TAMPA FL- . CITY-ST- 2P
| e D - O Delete T O Change [ Additicn
- NaME - wc- |- CALLEN;-DAVID - - = .. - . —F name- - [ .-
streeT anoress | 191 WEST FORTUNE STREET STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-7IP
TITLE D : O Delete TIME [J Change [ Addilion
NAME MARTINO, THOMAS . NAME
sTReeT ADDRESS | 1602 N FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TITLE DP [ Delete TITLE gbhange [ Addition
NAME CALLER, CLAIRE : NAME Qlaire Qatlen
sTaeeT ADDRESS | 2201 COLLINS AVENUE STREET ADDRESS
CITY-ST-21P MIAM! BCH FL 33139 CiTY-g7-2IP
TITLE [ Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied

does not quality for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental re, i d accurat d that, ighature shall have the same legal effect as if made under oath; that | am an officer or director
¢

of the corporation or the receiver or trus)
changed, or on an attachment with a

SIGNATURE: ___ SI|

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey B~ RS 53D -5

SIGNATEE AND TYPE| PRIN{ED NAM G OFFICER OR DIRECTOR Date Daytime Phone #
—

I IH 3 OO,



