FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am;

DOCUMENT #  P93000041593 Secretary of State
1. Entity Name 03-31-2003 90200 044 ***150.00 ;
OCEAN TRAIL REALTY INC.
Principal Place of Business . Mailing Address
. ~725~NORTH-,A1A.;,,,____~ i s 725 NORTH AA R . | _ i .
SUITE DI SUITE D11 ) TTTTT OO T T
JUPITER FL 33477 JUPITER FL 33477
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 65'0415141 Applied For
Mot Applicabie
Zi Count Zi Count iti
P ‘ ountry w umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F IMMONS' SANDHA P Street Address (P.O. Box Number is Not Acceptable)
222 US HWY 1
SYE 208 '
TEQUESTA FL 33469 ~ City FL | ZPCode
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 farniliar with, and accept
the chligations of registered agent.
B, e T D aem————— e m— —COEET T I e e i T P P - - .
SIGNATURE -
N Signature. typed or pn‘r:led name of ragistered agent and title if appheable. (NOTE: Registered Agent signature required when reinstating) DATE
* 1
AftF"aﬂE N?W!'! ';.EE 'ililsuégg 9. Election Campaign Financing $5.00 May Be
B er may 1, 209.3 ee will be $550.00 Trust Fund Contribution. [ Added to Fees
*Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete e O Change [ Acdition | &
RAME FITZSIMMONS, SANDRA P NAME : =)
sTReeT AoRess | 725 NORTH A1A, SUITE D101 STREET ADORESS 3
cv-st-ze | JUPITER FL 33477 CITY-ST- 2P 8
o
TITLE [ Delete TILE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP -
TITLE [ Delets TITLE [CJchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TE, e e e s soel) Delete JJmE e ) [ Chenge [ Addition
NAME - NAME e R -
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ pelete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 . ' CITY - ST-21P
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachrn Waddress, with all (<& empowered.
KRV Zsimera 5’ .
SIGNATURE: fan %ﬁ% 2 56/5F5calp

Date Daytime Phona #



