| FILED
20 OR PROFIT CORPORATI
UNIg%I-"l:M Bsgme;s 3598219 (u%'::) Apr 03, 2003 8:00 am

DOCUMENT # 492239 ecretary of State
1. Entity Name 04-03-2003 90178 020 ***150.00
OCEANSIDE HOLDING CO., INC.
Principal Place of Business Mailing Address
G/O DAVID FRITSMA C/0 DAVID FRITSMA
824 LYCHEC DRIVE 824 LYCHEC DRIVE
B B URREARLCRAREWER R GR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
' 59-1717641 Not Applicable
Zp : Country Zip Caunlry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Ra;lstered Agent )
—— e e — —
FRITSMA, DAVID A, 5ot Adoress (50, Box Number el Avoepiabia
ree ress (PO, Box Number is Not Acceptable
824 LYCHEC DRIVE i
BAREFOOT BAY FL 32976 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obﬂ'g'ations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and tille ¥ applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
. ~  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5..00 May Be
Trust Fund Centributicn. [ Added.to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE o 7 Detete TITLE O change [ Addition
NAME FRITSMA, DAVID A. NAME

streeT anoress 1824 LYCHEE DR STREET ADDRESS

CITY-ST-2P EFOOT BAY FL 32976 CITY-5T-2P

TILE [ belete TITLE [J Change (] Addition
NAME RITSMA, DONALD J. NAME

steer Aboress [B80 DOUGLAS ST. SE. STREET ADDRESS

ov-st-zie - PALM BAY FL 32909 GITY-ST-ZIP

TITLE 1 Delete MMLE O Change [ Addition
MAME . - L N I s e e W e T T T e e e e T e g .
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-20P

TITLE [ Delets THLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CY-ST-2IP CITY-§T-Zip

TWLE O belete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachmengyith an address gvithfall other like empowered.

SIGNATURE:  COCNATARE RIDISIE [’%srm '3/:3.:/ &2 1722 é&'fj’bg‘ﬁ

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deyl:nﬂa Fhone #

LT IV V]

CR2ED34 (10/02)



