2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518540 Secretary of State

OCEAN GATE BUILDERS, INC. 05-08-2002 90016 041 ***150.00

Principal Place of Business Mailing Address

2854 S FEDERAL HWY 2854 S FEDERAL HWY guuvuew -~ -

STUART FL 34994 STUART FL 34954

us us -

2. Principal Place of Business 3. Mailing Address .lllll] mll lll “” “H"III“ "“ IlIH m" ||m I‘I“ m“ Illmm
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For

59‘1699381 Not Applicable

Zp Country ' Zip Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

May 08, 2002 8:00 am

—eo— .- 6..Nama and.Address of Current Registered Agent ___ . _ . __| . .. —_— - .7. Name and Address of New Registered Agent __ _ ___ .. _
Name -~ - o .
MACDONALD- JACK A Street Address (P.O. Boﬁ I-\Iur-nbaTr |S'N01-A-t{-eplable)
~£06+-SE-MRPOFT-RORD—~ - ;ZSS‘I SE Fevénsc puvg
i e : ] T -
STUART FL 34996— T o — ,

#ay e — e

= S - k.

g its registered office or registered agent, or both, in the State of Florida.

I 10 2002

(NOTE: Registered Agent signature required when rainstating) DATE 7

4
b 9. This corporation is eligible to satisfy its intangible . FILE NOWI!! FEEIS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
= Trust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P O Delete TITLE [Jchange [ Addition
e MACDONALD, JACK A. e
STREET ADORESS | 2954 § FEDERAL HWY STREET ADDRESS
CITY-5T-2IP STUART FL 34994 CITY-5T-2IP
TITLE VP [ petete TILE [J change T Additien
hie MACDONALD; MARK D | N
]
STREET ADDRESS | 9p64 § FEDERAL HWY STREET ADDRESS
CITY-ST-7R .| STUARTFENS_% .. el e e emme e . _ CITY-8T-21# q-. - — - e e et L
TITLE _ : O Delete TITLE [ Change [ Addition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) GITY-S1-7P
TILE : ‘ " (3 Delete TITLE J Change [ Addition
NAME . NAME '
SEETADORESS o1 ¢ 6 bl T T , | e soogess, | Ve e i e .
CITY-$7-20P CITY-ST-71P
TITLE Pra T gL D D 2 Deleta TITLE .. [0 Change; [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP A e

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further cefrti'fy that tlﬁe intérmation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or tee empoyfered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgpt-w s, Agh all other like ggnpowered.

SIGNATUH W p ) S 10 D002 SE/-2K3- iz

/ 1 i e
RA msi’g«a 3%mzcmn Dats Daytime Phone #

CR2E034 (9/01)




