2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 385800 A é'cﬂt’azrgogfss’?aot? "

1. Entity Narme

OCEAN RIDGE MANAGEMENT, INC. 04-11-2002 20750 001 *1,350.00
Principal Place of Busingss Mailing Address

6849 N. OCEAN BLVD. 6849 N. OCEAN BLVD.

OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

AT SOR ARG VARG

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1361358 Not Applicable
P Country Zp Country 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
FAHR’ RY LOU Street Address (P.O. Box Number is Not Acceptable)
6849 N. OCEAN BLVD.
OCEAN RIDGE FL 33435
i City FL Zip Code

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

L]

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable [NQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _::::i::lizr%aggﬂatlrgiggul;::ncmg O fdsdgﬂoh;iife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP i cerste TITLE e . e f Change [ Addition
NAME NOLTE, HENRY NAME QArodoe e, c,\e,ow\e oo
strezT Anoress | 6849 N. OCEAN BLVD. STREETADDRESS | Lo 64§ N =2
emv-st-2¢ | OCEAN RIDGE FL i [Ocean BAge, VL 334335
TITLE S O petete TITLE O change [ Addition
NAME FARR, MARY LOU NaME
STREET ADDRESS | 6849 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP QCEAN RIDGE, FL 00000 CITY-ST-ZIP
THLE DT O pelete TIME [ Change  [J Addition
NAME HUDSON, GILBERT NAME
sTREET ADDRESS | 6849 N. OCEAN BLVD. STREET ADDRESS
arv-st-2¢ | OCEAN RIDGE FL CITY-ST-2P
TITLE D O Delete nit3 [l Changs [ Addition
NAME LYNE, EUGENE NAME
sTReeT anoRess | 6849 N QCZAN BLVD STREET ADDRESS
arv-st-ze | BOYNTON BEACH FL 33435 CrTY-S7-2IP
TTLE v [ Delete TILE [ change [ Addition
NAME MCKINNEY, JOHN NAME
streer anoress | 6849 N OCEAN BLVD STREET ADDRESS
CITY-§T-2IP OCEAN RIDGE FL 33435 CITY-ST-2IP
TIMLE DP ™ Delste TITLE 1% R X Change [ Addition
N GRABNER, GEORGE N Motie, & oo DAY
streer aporess | 6849 N OCEAN BLVD smeeraooness | @ 4G N
CITY-§7-21P OCEAN RIDGE FL CITY-§T-2IP Oc.ean Q\\&C\Q. L 33439

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “2/R4 dla i Ny \od o \-250)  5el-739-6T7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR Date Daytime Phong #

AY  S0S6/E0

CR2E034 (9/01)



