2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J24694

1. Entity Name

OCEANSIDE REALTY OF JUPITER, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90057 039 ***150.00

Principal Place of Business

Mailing Address

725 N. MA 725 N. AfA

m
.?lZP[ITEE?ﬁ 3477 ?lz;rnEEg‘gE 3377 732 862
u U

2. Principal Place of Business

/ovro v.s #l J3of

3. Mailing Adcress

Jooo M VS#( J 2of

PR

Suite_Apt. #, etc.

Sujte. Apt. #, etc.

@NOT WRITE IN THIS SPACE

377 . | P Benh.

JYO 17Er, L g’r{wrrﬂf . SosiF

. City & State, - ity & State 4. FE! Number £ o pplied For

Qy 3 '/ 77 FloridA 35,/7 Vi 59-26983‘;‘9,‘1"\ . Not Applicabie
Zip ) Zip $8.75 additional

5. Cerlificate of Status Desireg,’

0 Fee Required

—_——

P,

6. Name and Address ot Current Registere:

d Agent - 7. Name and Address of New Reglstered Agent ~

GUINN, CLAUDETTE
725 N. A1A

SUITE 3108
JUPITER FL 33477

Name

Streel Address (P.C. Box Number is Not Acceptable)

City Zin Code

FL

8. The above nam

D

SIGNATURE

entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable.

[ﬁ/&?/ﬂ/

(NOTE: Registered Agent signatura requirec when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00

 Elestion Campaion Financi
After MAY 1, 2001 Fee wifl be $550.00 19. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE DP (7] Delete TILE PR&‘J:DE’W L D Change [ Addition g
N GUNN, CLAUDETTE NAME Qosw sy CfAVDTTTE g
STREET ADDRESS | 725 N A1A STE 108 STREET ADDRESS | Jggr0 A, U S, b} ,130/ 3
omv-st-2¢ | JUPITER FL ovsrze | JuPrTER, 1L 33 ¥77 o
e [ oelte T O3 Crange 1 Adaiion | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e - T T T OTekete e - e e e e < Chinge [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTV-ST-20P CITY-§T-2P
TITLE [ Delete TLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmer

SIGNATURE:

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an agdress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director

' 'C%woe-rre’ Guiww

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

.géi%/é | STl 7¥4-7¥F




