2002 UNIFORM BUSINESS REPORT (UBR) FILED

< Apr 24,2002 8:00 am
DOCUMENT #  PQ8000101612 ecretary of State

1. Entity Name

571 OCEANVIEW PROPERTIES, INC. 04-24-2002 90395 019 ***150.00
Principal Place of Business Mailing Address
5151 N ATA P. 0. BOX 3657

403 VERO BCH FL 32964-3857

VERO BEACH FL 32963
o AR

TR

2, Pr_incw'?ﬁiace of Business
_ /‘/ 4] amo( + Hon /&CJ’ Sarnre.
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
99 Seetb felomcdi Bl
City & State J City & State 4. FEI Number Applied For
30f Pf, ‘.‘)n-w*unr EZ. 65'%19095 Not Applicable
i - - 7 - A | o TS S P s e e e L i e s et w oo = i e
‘2'5 bCTY B(::”"y (- I Country =~ |75 Canificaté of Status Dasired” —= 1= fg-;gﬁf:&“ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N W HolLAN D + K(64T
ZANA' Street Address (P.O. Bgx N er i Not Accgptab!
715 TURTLE COVE LANE 4 R Hoh b By v A
VERO BCH FL 32964-3657 ke 204
City Zi de
Hel lommc FL %OI

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

SIGNATURE o Q /./,-—-3/—_ FT-72-0 ¢

CR2E034 (9/01)

Signature, typed o printed nama of registered agent and ﬂyf applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9: This carporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May e
#Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 0 B Delete e D . PSchange  fffaddition
NAME ZANA, YANE NAME LECLERL Q , fAlpiu
STREETADDRESS | 71§ TURTLE COVE LANE STREET ADDRESS 539 M- AR ; W’NJ" el
CITY-ST-2P VERO BCH FL 32984-3657 CITY-§T-2Ip Sgk_&,gﬁt_%ea da £ 3393%F
TITLE PST [ﬁ)elete TITLE PaT 7 5 Change [ Addition
NAME YANE. RANA NAME LA A
STREET ADDRESS | 715 TiJRTLE COVE LANE. STREET ADDRESS_ iE:chL—‘l;- R CQ - Aq ?ﬂ;ﬁmﬁ;k:@l:‘“ ST R
. T e . . = AT WA= - "
am-St2 | VERQ_BCH FL 32964-3657 AR DR Bends, £C . 32632 %
TITLE 3 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-1IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 oelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with anfeddress, with all other like empowered.

SIGNATURE: ___ <% “f{pee ¢ 3-22-0 23—

SIGNATURE ANt TYPED OR PRINTED NAME OF SIGNING DFFI‘QH OR DIRECTQR Date Daytime Phone #
1




