2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # G06300 FILED
1. Entity Name Feb 14, 2000 8:00 am

OCEAN HARBOUR VIEW, INC. Secretary of State

02-14-2000 90074 001 ***150.00

Principal Place of Business Mailing Address 02-14-2000 90074 Q02 *****g 75
1050 EATER LILY LANE 1050 EASTER LILY LANE
VERQ BEACH FL 3293 VERC BEACH FL 32963-1925
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 77063 Applied For
59-2 9 Not Applicable
T —_— 1-zp - —  —|- Count B . tional —
Zp Country P ) Uiy 5. Centiticate of Status Desired g $8‘75 ﬁ_\ddltionai )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZODA' JOHN Street Address (P.O. Box Number is Not Acceptable) N
285 32ND CT, S.E.
VERO BEACH FL 32968
Gity FL | ZpCoce )
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 Fiorida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title f applicable (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tli?:]n da(r,‘.nopm‘r?bmi::m 6 O fz‘gﬁ:ﬁz’;se
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [ change  [J Addilion
HAME ZODA, JOHN NAME .
streer anoress | 285 32ND COURT, SE. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE T O Delete TITLE [J change ] Additicn
NAME MIDDLETON, LORI NAME
streeT aooess | 1245 6TH STREET STREET ADDRESS
.om-si-zp _ | VERQ:-BCH. FL ... . .. . . _pomystoe C s e e ] :
TTE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
iyt O velete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS [ sret aoomess
CITY-ST-ZIP CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby centify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIC Whnpi HQLIRED 1-M OO0 bel-A31-4728

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #




