2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 518540 Apr 12F12]63:(])) 8:00 am

OCEAN GATE BUILDERS, INC. ecretary of State

04-12-2000 90073 043 ***150.00

Principal Place of Business Mailing Address
10 SE CENTRAL PARKWAY 10 SE CENTRAL PARKWAY
STE 130 STE 130
STUART FL 349%4 STUART FL 34996-4022 o
us us
2. Princi ] usAﬂ iﬁ 3. Mailing Address  ~
rt Road : ““m Iull u“ II I “u "“ I[I I I II l lu I‘I" lm“"'
2051° SERi¥po 2001 SE Airport Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&&gRart Fl, City & State 4. FEI Number Applied For
Stuart, FL 55-1699381 Not Applicable
Zip -ra | ..Country T Zip Country " ) $8 75 additional
! . { Status D .
34996 USA 34996 USA 5. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
- e ’ ' o 1 Name~ '
MACDONALD, JACK A " Sireet Address (P.O. Box Number is Not Acceptable)
10-CE-OENTRAL-PHYWY 2001 SE Airport Road
SFE+496- Stuart, FL 34996
SFARTEL-34064
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 Stats of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agant and title f applicable (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI! FEE IS $150.00 10. Elect o
X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erj(s:t '2Endagcﬁ:1?‘ri§i]ﬂuﬁg1:r10|ng - f?d gﬂoh’;:,i EBB
(See criteria on back) d fdake Check Payabie to Department of State
1. )  OFFICERS AND DIRECTORS Iz ~ ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE P [ Delete TNLE p [JChange ] Addition
NAME MACDONALD, JACK A. NAME Macdonald. Jack A
streeT anokess | 2830 SE FEDERAL HWY STREET ADDHESS 2001 SE A ’ rport R:')a 4
T ot 1
civ-st-2e | STUART, FL , o eiry-St-2p Stuart. FE—34996
TNLE [ Delste TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE . - o e - elete TITLE . - - — = - <] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE o I oetete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2P AN CITY-ST-2P
TITLE R ‘ [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY -S1-2P CITY-ST-2P
TTLE o [ pelete THLE [J change  [] Addition
NAME : NAME
STREET ABDRESS | STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
13. | hereby certify that the inforp his flling does not qualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report g e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or }jad d by Chapter 607, Florida Statuies; and that my name appears in Black 11 or Block 12 if
changed, or on an #llachmepf with ag/Addg
SIGNAT /-7 -0
- / Cate Daytime Phone #

CR2E034 (9/99)



