2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36502

1. Entity Name

OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO. TWO A

Principal Place of Business

ONE FISHER ISLAND DRIVE
1 FISHER ISLAND DR.
FISHER ISLAND FL 33109
WS .

R T S U Y S

L)

Mailing Address

ONE FISHER {SLAND DRIVE
* FISHER ISLAND DR.
FISHER ISLAND FL 331080001

o -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90138 044 ****6] .25

TS

DO NOT WRITE IN THIS SPACE

|

v imed

City & State City & Slale 4. FEI Number Applied For
650173588 Not Applicable
Zi Count Zi Countr iti
P mry P LTy 5. Certificate of Status Desired ™ $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name '

LARSEN, RAY
7914 FISHER ISLAND DR
FISHER ISLAND FL 33109

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

CR2E037 (9/99)

Signalurs, typed o printed] name of ragistered agent and title if applicable. [NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable'to T
FEE 1S $61.25 Trust Fund Contribition. Added to Fees Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE TD CJ Detete TIME () Change [ Addition
HAME CHAROUHIS, WILLIAM NAME
STREET A0GRESS | 7852 FISHER ISLAND DR STREET ADPRESS
CIFY-ST-2P FISHER ISLAND FL CITY-S7-2IP
MLE sh ’ O Delete TITLE [ Change [ Addition
NAME ENDRESON, MARIE HAME
sTREcT AD0RESS | 7915 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL CITY-ST-ZIP .
TITLE PD O Delete TITLE [(JChange (] Addition
NAME LARSEN, RAY NAME
STREET ADDRESS | 7914 FISHER ISLAND DR STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL CITY-ST-2IP
TITLE . [ pelete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TIMLE [Jchange [ Addition
T NAME - - - -~ NAME - - - C = TS e o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [ change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

12. | hereby certify that the informagon’
indicated on this report or supffleme,
of the corporation or the recel
charged, or;qn an atlachmen

|
L]

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 director
ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h gn address, with all other like empowerad.

AN EE BEQUIRED

SIGNATURE:

SIGNPGRE AND TWPED OR PRINTED NAME OF éﬁl’m OFFICER OR DIRECTCR

falss

l:fls




