2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745977 FILED
1. Enly Name Feb 10, 2000 8:00 am
MANAGEMENT CORPORATION OF OCEANVIEW, INC. Secretary of State
. 02-10-2000 90057 020 ****70.00
Principal Piace of Business Mailing Address
2160 N. AMA HIGHWAY‘ 2160 N. A1A HIGHWAY
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2559
S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59‘2125198 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?ese-ggq Sf‘eﬂﬁona'
-~ -- - "7 §~Name and Address of Current Registered Agent ~ =~ —-=i— - | — s “7:"Name and Address of New Registered Agent =
Name ’_,_
CAPPELU,LUCA R | Strcgt_ .?dzrei)s (P.O. f}o; N‘umber ﬁ[\lﬁiﬁcepta.bf )! 4
2160 N. A1A HIGHWAY e
MELBOURNE FL 32003 TNNIALA VT FL
City 7 FL le Code
23403

B. The above name ent\ty submits 1h|s staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

\~ 0
sionarre 2 ER R l/ ‘S g0 | I/ LAL_- p/lM/ Lot S /;1 / Yt/
Slgnature, typad ot!:nmad nama of registered agent and title if applicable. (N‘EJTE: Registered Agent signature required when reinstating} DATE / /
FILE NOW: 8. Election Campaign Financing $5.00 MayBe - . Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME PD (1 Delete TITLE D [@Thange [ Adsiion
NAME CAPPELLILUCA JR. Nave CARPPELLL, | jte
STREET A00FESS | 2160 N, ATA HIGHWAY swerraonness | Oy 6 N, Ay o 13’ A :
oTv-STZP | INDIALANTIC FL / orv-st2p |TTNDj g ea VUL, 22-9¢3 _
TITLE vD ‘ 2 Dekete TILE D ) o Ol Chenge  Odadition
NevE MARTINELLO, LORETTA NAME EL12ABETH WH 'Tm"‘"‘
sTEET ADDsess | 2160 N. A1A HIGHWAY swest ooress (/60 M. HwWo A 1A N
om-st-2P | INDIALANTICEL- - - - s s =D IACA N UL , . FiL. 3' +4 5'3 )y
Tme STD [ Delete TITLE T}é 9 O] Change  Cefdaliion
NAME CAPELLI, GINA v 2y Rl ANV XD

STREET ADDRESS | 2160 N. A1A HIGHWAY STREETADDAESS |} 7 {

ar-ST-2p | INDIALANTIC FL

2 I\/z’ oy AR

OTY-ST-2P g ,;)D 1A LA 1’!(’ L. da903

TITLE [ Delete U <1 [Bthange (] Addition
NAME NAME N H/U D D L/

STREET ADDRESS STREETADDRESS |3 f/r) AP “/ /4

CITY-ST-2IP on-sIP b AN ) A 1A II/TI t’ il JQ%/J

TIMLE [ Delete TITLE D ‘A PUS hange  [] Addition
HAME NAME A o of

STREET ADDRESS STREET ADDRESS ‘-f ol /VS? 7 B 0 / ! 1— EVAR D

CITY-ST-2IP ov-sT-2P N E A B& it K ﬂ)f Bé/q(‘ ﬁ ,-—L 396 S"/
TIME ) [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Sy -5T-2iP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin, é} does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an acddress, with all other like smpowered.

SIGNATURE:

2/olprs 2782940

e Daytime Phane #

U

=



