2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 .
1. Entity Name F3634 Apr 04, 2000 8:00 am
OCEANTIDE CONSTRUCTION, INC. ecretary of State
04-04-2000 90099 026 ***150.00
Principal Place of Business Mailing Address
1334 STKILLIAN DR. #2 1334 S. KILLIAN DR., #2
LAKE PARK FL 33403 LAKE PARK FL 33403-1350
us us
T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
59-2459 103 Not Applicable
Zip Country. .. . . Zip . Couniry 5. Certificate of Status Desired O g‘g};-ﬁ’esqlﬁ?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFF, MARK L. treet Ad 2.0 is Nof A ble}
2320 TREASURE ISLE DR A49 17— Y o) K DY 220 }
PALM BCH GARDENS FL 33410 !
Cit ;
Noert) Palm Bok FL |30y

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

SIGNATURE :
Signature, typed or printed name of registersg agent and title f applicable. {NOTE. Registerad Agenil signature required when reinstabng) DATE
5 g s socs o to % | astr May 12000 Fao wil bo 000 | ' EecionCanemionFrancig - $5.00 ey g
N ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT O Delete TITLE K Change O] Aditon
NAME STEFF, MARK L NAME .
sTreeT ApDResS | 2320 TREASURE ISLE DR A-69 STREET ADDRESS 706 I 6/ S w
CITY-ST-2P ROYAL PALM BEACH FL 33410 CITY-ST-2IP UD P11 pﬂm B C'h j(_ 22 (/ﬂ(
TITLE O pajete THLE i [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
omy-s7-20 |- - - - GITY-ST-2IP -
TITLE U1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corparation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my rame appears in Black 11 or Black 121t

NG

changed, or on an attachment with an address, with all ggher iikke empowered.
.‘ui"'~‘n2§\‘:_~i)t ( Lc %* 3'10'0 6( i

SIGNATURE: :
F SIGNING OFFICER OR DIRECTOR ' Date Daytma Phone #

SIGNATURE AND TYPED OR PRINTED N.

SCA e



