2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed name of registered agent and ulle If appiicable (NOTE: Registered Agant signature required when remnsiating) DATE
T et ot dasn. " | .. Ator MAYEL 2000,Foo i nq.§980.00 ~.r | 10 EECIOnCampan Foncing_ __ $5.00 iy e
NG IEQUITATIEIN Al gisis 10 22,80 . = - ' - . = Trust Find Contritlition. - ~037~ ™ *Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPT [ pelete TITLE O change [ Addition
NAME BELL, PAUL L NAME
streeTaDoRESS | 114 MARLIN DR STREET ADDRESS
GITY-ST-7IP OCEAN RIDGE, FL 00000 oITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEETADDRESS | T T T T T T R AR [T T T e e e
CITY-ST-2IP CITY-ST-21P
TITLE - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /) CITY-ST-21P

with this filing doe;
port is true and a

ualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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 attachi t .

SIGNATURE: _ /Aty AR~ Vs O?M BE/-T37-7978

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informajién suppli
indicated on this report or supglemental
of the corparation or the recejrer or tr

DOCUMENT # 689961 Apr 13,2000 8:00 am
OCEAN RIDGE TRAVEL, INC. ecretary of State
04-13-2000 90096 013 ***150.00
Principal Place of Business Mailing Address
211 S. FEDERAL HWY. B4 211 S. FEDERAL HWY. B4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354917
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Mumber Applied For
59-2030542 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8‘75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 Name
MAASS, HAROLD G. Street Address {P.C. Box Number s Not Acceptable)
321 ROYAL POINCIANA PLZ, SOUTH
PALM BEACH FL 33480
City N FL Zip Code

CR2E034 (9/99)



