2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690087 FILED
1. Entity Neme Mﬂl‘ 28, 2000 8:00 am
OCEANSIDE CONSTRUCTION, INC. Secretary Of State
03-28-2000 90024 001 ***317.50
Principal Place of Business Mailing Address
1321 SOUTH KILLIAN DRIVE 1321 SOUTH KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403-1918
F R (A AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2093138 A 4 Not Applicable
“p Country 2 Country 5. Certificate cf Status Desired / $8‘75 Additional
- - _ o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GREG DICKINSON Street Address (P.O. Box Number is Not Acceptable)
1934 COMMERCE LN.
STE 3
JUP'TEH FL 33458 City FL Zip Code

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

SIGMNATURE
Signature, typed of printed narme of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL| !l FEE 150.00 . i )
Tax ﬁ!ingprequiremeili\nd elec?szifoydo S0, s After Mirﬁ‘gﬂﬂﬂ Fee ﬁlfb:ggﬁﬁ.oo 10. $Iect|cm Campangn F_marwcmg $5-00 May Be
N rust Fund Contribution. 40 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE () Change [ Addition
NAME CARLYLE, BOYCE NAME
sTREET ADDRESS | 504 S ANCHORAGE DRIVE STREET ADDRESS
CITY-ST-Z4P NORTH PALM BEACH FL CIvY-ST-2P
TILE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-ST-2IP
TITLE 7 O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [T oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 velete TITLE [Jchange [ Addition
HAKE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption statec In Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeéars in Biock 11 or Blook 12 i

changed, or on an attachment with an address, with all other itke empowered. 3
'?A/ﬁ‘d I lefD—
i

l ¥ Dawe Daytime Phona #

SIGNATURE:

e O

.3



