2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 385800

1. Entity Name

OCEAN RIDGE MANAGEMENT, INC.

Principal Place of Business

6849 N. OCEAN BLVD.
OCEAN RIDGE FL 33435

Maiting Address

6649 N. OCEAN BLVD.
OCEAN RIDGE FL 33435-3316

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

T

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90055 029 ***150.00

B .
"

MR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Apptiad For
59-1361358 MNot Applicable
zp Country ap Country 5, Certificate of Status Desired O $8'75 Additional
R R o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR’ MARY LOU Sireet Address (P.O. Box Number is Not Acceptable)
6849 N. OCEAN BLVD.
OCEAN RIDGE FL 33435
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Mo Loos Facr, 7% L)[f/v

‘1’/19-,/00

Signatura, tyﬂed or printed name of ragistared aga'm ang

ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

" DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requi(em,ent and elecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria dnBack) ... ., . . Make Check Payable to Department of State
1. T e, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE pp- O palete NLE [ change [ Addition
NAME NOLTE; HENRY - .- - . NAME
STREET ADDRESS | 6849 N. OCEAN BLVD. STREET ADDRESS
CiTy-57-2P OCEAN RIDGE FL CITY-5T-2P
TIE 8 [ Detete TILE {J Change [ Addition
NAME FARR, MARY LOU NAME
STREET ADORESS | 849 N. OCEAN BLVD. STREET ADDRESS
CIY-5T-2P OCEAN RIDGE, FL 00000 CITY-ST-2IP
TE e | Do o . w - 7 Delets. e —_— - .- .Changa__ [] Addition_
HAME HUDSON, GILBERT NAME
STREET ADORESS | 6849 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2iP OCEAN RIDGE, FL 00000 CIFY-ST-2P
TITLE D Delete TITLE P = e ] Change [ Addition
e SCOTT, ORLAND M Lo N ne: Z AT R0 “
steeeT ao0RESS | 6849 N OCEAN BLVD sweeraonress |b & 44 N Dezan _
erv-si-ze | OCEAN RIDGE, FL 00000 avse |Ocean B \&G’ T\ 33433 .
TITLE DV ] Delete TITLE ' [ Change [ Additior
NAME STEERE, NORMAN NAME
sTAEET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS
CITY-§1-ZiP OCEAN RIDGE, FL 00000 CITY-§T-2I
TIME DT 3 elets TTLE [ change  [J Addition
HAME GRABNER, GEORGE NAME
stheeT acoRess | 6849 N OCEAN BLVD STREET ADDRESS
CITY-S$1-2I QCEAN RIDGE, FL 00000 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer cr director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: 7204,/ e Masy Voo Yovr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

$6(-2374920

Daytma Phona &

Q/ILAOW
G

CR2E034 '9/99)



