2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F96000001219 "Seeretary of State

OCEAN VISTA HOLDINGS COMPANY 05-15-2000 90302 049 ***150.00
Principal Place of Businass Mailing Address
12908 AIR WAY STREET 12908 AIR WAY STREET
PANAMA CITY FL 32404-833 PANAMA CITY FL 32404-2833
us us
Suite, Apt. #, etc. Suite, Apl. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0595592 Not Applicablo
dip Country 4p Country 5. Certificate of Status Desired | $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
: ) Name -
YOUNG' JUDHH C Street Address {P.Q. Box Number is Not Acceptable)
12908 AIR WAY STREET
PANAMA CITY FL 32404-2833
City FL Zip Code
8. The above named entity subsmits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, tyged ar printed name of registerad agent and We if applicable. {NOTE. Regstored Agen) signature required when rginstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electian & ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electian .amoaign financing 0O $5.00 may Be
) 4 Trust Fund Contribution. Added to Fees
(See criteria on back) i (3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;
THE 0 T Delete IiLE {Jchange (] Addition | =
NAME CAWSAND LIMITED NAME =
smeeT aooeess | ANSBACHER HOUSE, DOCTOR ROY'S DR STREET ADDRESS z
CITY-ST-2IP CnyY-s1-2IF
GRAND CAYMAN, CAYMAN ISLANDS 1,
TITLE D [ Delste TITLE [ Change [ Addition | ©
NAME CROMER LIMITED HAME
STReeT ADDRESS | ANSBACHER HOUSE, DOCTOR ROY'S DR STREET ADCRESS
Gry-S1-arp GRAND CAYMAN, CAYMAN ISLANDS cify-§i-2p
TLE _ S. - 4 — - . - Ooewte TLE - o e wmamee . [).Chenge- —[5) Addition-
MAME PARKER LIMITED NAME
STREET ADORESS | ANSBACHER HOUSE, DOCTOR ROY'S DR STREET ADDRESS
cim-S1-zp GRAND CAYMAN, CAYMAN ISLANDS oy ST-2P
TITLE {1 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
LITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-5T-2IP
TITLE O velete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS // STREET ADDRESS
CITY-ST-21P S, 7 CITY-ST-ZiP
13, | hereby certify that ihe information fdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgn Jaccuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver i, rgporisas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant win’ i
-
SIGNATURE: Ly Attorney-in-Fact 4/28/00 850-871-3750
E’FED OR, P! %‘NME % SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #
avil . oung




