. ___________________________ |
|
i
FILED |
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P95000020452 May 22, 2002 8:00 am’!
17 Emity Name Secretary of State .
OCEAN VISTA FLORIDA, INC. 05-22-2002 90177 003 ***158.75
Principal Place of Business Mailing Address
60003 CRBAT 10220 5 DIKIEATA ’
AR BB RO
b4 DiaMtER RUSE !
2. Principal Place of Business 3. Mailing Address
2800 Post Oak Blvd. 2800 Post Qak Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 5310 Suite 5310 3
City & State City & Stale 4. FEI Number Applied For
Houston, Texas Houston, Texas 650563879 Ty
Zp | Country e | UYL e o o gy e §BT G- Additional e
S FTILT St gD US._V_.—- “77056 U 5. Certificate of Status Desired b 44 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg .
C T Corporation System
YOUNG, JUDITH C .
Street Aff&ﬁ (PSO. B%)thuﬁber is Nit ceﬁtama
12908 AIR WAY STREET ou ine Island Road
PANAMA CITY FL 32404-2833
Git . ;
¥ Pplantation FL | %853%
8. The aflove named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Q /’VWV%&‘ m Jennifer J. McBurnett
SIGNATERE Jéw MC Assistant Secretary (’/’ 2 9-0M
. Slgna!ura typed ar pnnleMme of registered agent and titte if applicabla. (NOTE: Registered Agant signature required when reinslafling) ‘DATE
9. ;hisft.:‘.orporatiqn is eligible th> satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
ax filing requirement and elects 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPD Delete TITLE O Change 1] Addltion | &
NAME YOUNG, JUDITH C NAME =2}
stheeT anoress | $2908 AIR WAY STREET $TREET ADDRESS §
orv-st-ze | PANAMA CITY FL 32404-2833 onY-§1-2:8 i
o
TITLE VSTD ﬂDelete TMLE [ Change [ Addition | O
NAME HUGHEY, BONNIE J NAME
staeeT a0oRess | 18495 § DIXIE HWY, B102 STREET ADDRESS
orestze L [ MIAMLFLB35T. — — . — . il e e s | o L
TITLE VD O Delete TTLE O Change O Addition |
NAME MEGERISI, OMAR M NAME
smreeT aooeess | 2800 POST OAK BLVD SUNE 8310 STREET ADDRESS
crv-s-zp | HOUSTON TX 77056 CITY-ST-20P
TITLE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatioh supplied with h|s filingetffes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerpental report is Bpe-a d gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dy trustee empows eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with\an address, with'g T
’ e ﬂ b /-
SIGNATURE: ___ SIGN AW YAD 4-29-02  N13-9%0 kS
SIGNATURE ANDWYPES OFFPRINTGH Date Daytime Phone #




