2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify 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 direclor
of the corporation or the recelver or paSleedpowered to exeg NS report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 it
changed, or on an altachment with an addreds, ¥ith all other | Rowered.

'DOCUMENT # F98000004625 ,
1. Eniiy Name Mar 28, 2000 8:00 am
. OCEAN BREEZE FESTIVAL PARK, INC. Secretary of State
! 03-28-2000 90065 024 ***150.00
' Principal Place of Business Mailing Address
1120 LASKIN AVE 1120 LASKIN AVE
VIRGINIA BEACH VA VIRGINIA BEACH VA
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
54 1433638 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
= — - - |-Namg———— - — et SRS B
MALEFAT[O, ALFHED J ESQ Street Address (P.O. Box Number is Not Acceptable)
GREENBERG, TRAURIG, ET AL. - -
. 777 S. FLAGLER DR., SUITE 300 E.
WEST PALM BEACH FL 33401 iy FL 7o Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. (NOTE' Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ecti an F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rE(S::Iﬁzn%ag;":lﬁgbnu“gljnc‘ng 0 fii.e%laohl’l::)éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TILE [ Change [ Addition
NAME GARCIA, EDWARD S NAME
streer a0oRess | 401 ATLANTIC AVE #1201 STREET ADDRESS
crv-st-ze | VIRGINIA BEACH VA 23454 ey - S1- 2P
TITLE VAST [ pelete TITLE 1 change [ Addition
NAME GELARDI, MICHAEL F NAME
stReeT ApoAess | 3105 RIVERS EDGE COVE STREET ADDRESS
CITY-5T-21P VIRGINIA BEACH VA 23452 CITY-5T-7IP
TILE 1] - 7 Delete TILE {Fcmngs [ Adgition
NAME GELARDI, MICHAEL F NAME
sTreet aooaess | 3105 RIVERS EDGE COVE STHEET ACDRESS
CITY-ST-2IF VIRGINIA BEACH VA 23452 CITY-ST-2IP
LTITLE VST J Delets TITLE {7 Change [ Addtticn
HAME KILMER, ANDREA M NAME
street aooress | 801 COSTA GRANDE DR STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23456 [4TY-5T-2IP
TITLE O Delete TITLE N P [] Change Mddilion
NAME NAME Q_m.rnn_n ¥ Cornrac
STREET ALDRESS smeersoonss | VVaD Los B @-‘J
CITY-ST-2IP CITY-ST-2IP D oo l_) ‘a 3
TME (] Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-7i7 CITY-ST-2P

SIGNATURE: .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

W alasss Lta'awj

|

CR2E034 (9/99)



