2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763851 Jan 13, 2000 8:00 am

1. Eniy Nome Secretary of State

QCEAN PALMS BEACH CLUB, INC. 01-13-2000 90037 044 ****§] 25
Principai Place of Business Mailing Address
2" SOUTH ATLANTIC AVE 2601 SOUTH ATLANTIC AVE ) ) .
NEW SMYRNA BEACH FL ?21 69-3421 NEW SMYRNA BEACH FL 32693424 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apglied For
59-2280080 Nol Applicabie
Zip o Co‘umry - EID L R B‘Ccrmntry B 5. Copificate of Status Desied_ [ ‘;:gg._gfq l:Iﬁi\rdergtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACK JAMES P Street Address (P.Q, Box Mumber is Not Acceplable)
2320 ESLINGER ROAD
LOT #93 Cit Zip Ced
NEW SMYRNA BEACH FL 32089 W FL | “P™°*

@ purpose of changing its registered office or registered agent, or both, in the state of Flerida.

@e;w.c#/ ey / g,/m)

8. The above named entity submits this statemen

nature, typed or printed name of reuistemenl a:u:i title if appilicable. (NOTE: Ragistered Agent signature raquil&i when reinstating) DATE s
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 Detete TLE [ change ] Acdition
NAME FUCHS, GARY M. NAME
STREET ADDRESS | 2230 GOLF ISLE DR. #703 STREET ADDRESS
CITY-ST1-71P MELBOURNE §L CITY-ST-ZIP
TITLE VPD [ Delete TILE [ change [ Addition
NAME POLOMSKY, CHARLENE NAME .
_STREETADDRESS | 700.E CHAPMANRD - . _ .. . ... ..  F.smeeapoeess | . . ‘ . -
cmy-st-2¢ | OVIEDO FL ST ) ) CITY-$7-2IP .
TITLE STD ‘ i [ Delete -§ e {J change [ Addition
NAME PRICE, MICHELLE HAME
STREET ADDRESS | 2414 DIANE ST STREET ADDRESS
CITY-51-21P LAKELAND FL CITY-8T-2IP
TILE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-$T-21P CITY-S1-2IP
TITLE [ palete TILE [J Change  [J Addition
NAME 3 . : NAME
STREET ADDRESS STREET ADDRESS
oimy-st-zie | o o CITY-ST-2IP

12..1 hereby ‘certify that he informiation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< % indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE:

SIENATURE ARD TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR i Dale " Daytime Phone #

RN CEE BOUIRIES c oy Vo Su s 1-¢ 0o 4on- 253 0ds:

CR2E037 (9/99)



