2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31178

1. Enlity Name

- OCEANSIDE YACHT & MARINE SALES, INC.

OCALA FL 34476

Principal Place of Business
6839 SW 99TH ST

Mailing Adldress

1201 U § HWY ONE
N PALM BEACH FL 33408

us

2. Principal Place of Business

3. Mailing Address

I

I

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90049 010 ***150.00

NUvLYLY4 g

A

. .Y -
L89G Sw G4 Si
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59.2087453 Applied For
O ALA Not Applicable
Zi | it
P Couniry Zp F CDUDW- “oz §. Certificate of Status Desired O $8.75 Additional
[ S A3 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : N Name T Tt e

NEROS, GEORGE

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

6899 SW 99TH ST
OCALA FL 34476
City FL Zip Cede
B. The above named entity submits %is W % purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Camet
Signature, typed or printed name of registered agent and 1ivs if applicabls, (NOTE: Registered Agent signature required whan reinslating) DATE
- 9. This corporation is eligible to satisfy its Intangible. - FILE NOWIN FEEIS.$180.00 oo | (0 b oo ncing - “-§5.00 Ma Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TIILE ST {Jchangs ] Addition
| NAME NEROS, GEORGE NAME GEORGE NEROS -

STREET ADDRESS | 6899 SW 99TH ST STREETADDRESS | 6899 SW 99TH ST

CITY-ST-219 OCALA FL 34476 CITY-ST-21P QCALA. FL 34476

e SDT e T HOTE: LINDA NEROS RESTGNED EEnSBT LI Addiion

NAME NEROS, LINDA J NAME ON 6/1/94 AND GEORGE NEROS REPLACED HER

stheeT A0oress | 6899 SW 99TH ST SWEETADRESS | N SAME DATE (see attachment)

CITY-ST-21P QCALA FL 34476 CITY-ST-ZIP i

TITLE 1 Delgte TITLE . [ Change [ Addition
CMAMEw— . b aeen L e L e e NAME . [ B - —_

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME ) . " [ elete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [JChange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2IP OITY-ST-2IP

SIGNATURE: /Y _—

& empowered.

fes S

13. 1 hereby certify that the informaticn 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 repert or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other

152 56-19/S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Date

Daylimea Phore #

s

A

e Tue

4

CR2E034 (10/00)

oo



