2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H94792 Mar 15, 2000 8:00 am

1. Entity Name

OCEAN SHORE PLAZA, INC. Secretary of State

03-15-2000 90023 010 ***150.00

Principal Place of Business Mailing;Address

- MASON AVE. 1075 MASON AVE.
== BEACH FL 32117 DAYTONA BEACH FL 321174611
Suite, Apt. #, elc. Suite.f Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2648864 Applied For

Not Applicatie

Zi Countr Zip Countr iti
P y P ¥ 5. Cerlificate of Status Desired | $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GILLESPY, THURMAN, JR., MD Street Address {P.0. Box Number is Nol Acceptable)
1075 MASON AVE.
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or bath, in the State of Florida.
: SIGNATURE ,
| Signature, typed or printad name of registerad agent and title if appl‘nc‘ab\e, {NOTE' Registared Agent signalure required when reinstating) DATE
B Tovnog wauramatang sect oo | aftor WA 1,2000 Fos wil be $55¢ 10, Eloton Carpsin Francivg - $5.00 way o
9 requirement and & ' er MAY 1, 2000 Fee will be $550.00 Trust Fund Conlripution. O Added to Fees
(See criteria on back) O Mcke Check Payable to Department of State
11. QFFICERS AND DiRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ot "0 Detete TITLE [Jchange [ Addition
NAME GILLESPY, THURMAN, JR. NAME
steer anokess | 1075 MASON AVE. STREET ADDRESS
CITY-$T-21P DAYTONA BEACH FL , CITY-S7-2IP
TILE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-21P
TIMLE T b O Dekets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-2IP
TITLE " O pelate TILE (3 change  [J Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-S1-7IP
TITLE " O Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IF
e " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CIFY-ST-2IP
13, | hereby certity 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 supplemenital 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 corporation or the receiver or truspeg empowered to exacute this report as required by Chapter 637, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anddgdress, with all other like empowered.
SIGNATURE: ‘ S I T S-§ -0V G5t IS E T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phona #

CR2E034 (9/99)



