- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J47271 Mar 02, 2001 8:00 am
1, Entity Name S f S
OCEANSIDE RE GROUP, INC. ecretary of State
03-02-2001 90051 022 ***150.00
Principal Place of Business Mailing Address
140 S ATLANTIC AVE 140 S ATLANTIC AVE
SUITE 203 SUITE 203 s 19
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 J269890
us us
Suite. Apt #, etc. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2766681 Applied For
Not Acplicanie
7 Countr il Count it
? oy ® cuniry 5. Certificate of Status Desired O $8.75 Acdiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BURT, WALLACE J JR ‘
.‘40 S ATLANTIC AVE. Street Address {P.O. Box Number is Mot Accoptable)
SUTIE 203
ORMOND BEACH FL 32074
City E:L Zip Code
{‘ 8. The above named entity submits this statement for the purpnse of changing its registered office or registerad agent, or bath, in the State of Florida.
J
SIGNATURE
H Sgnawre. typed or or 1:ed name of registered agent and tle if applicatlo (WOTE: Regislercd Agent siprature raguired when reirsiating) DATE
1
9. This corpeoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
10. Election C F
Tax fling requirement and elects to do 8o. After MAY 1, 2001 Fee will b $550.00 e e g ffd"gﬁo“ggfe
{See criteria on back) l Wake Check Payable to Department of State ’
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS 1IN 11
TILE CPD [ Detele TITLE ] Charge [ Addion g
NAME BURT, WALLACE J. NALIE S
stheer aonaess | 140 S ATLANTIC AVE. STREET ADDRESS 3
CITY-ST-2IP ORMOND BEACH FL GITY-5T-2IP Y
{0y
TTLE VID O Detete TITLE [ Charge [ Additicn g
NAME BURT, ALICE L. NAYIE
sweeraooress | 140 S ATLANTIC AVE. STREET /ODRESS
CITY-ST-2P ORMOND BEACH FL CITY-ST- 2P
1TLE VsD [ peiete TITLE [ Chasge [ Additiar
NAbE WOLFE, VIRGINIA L Nane
sheer aponess | 140 § ATLANTIC AVE. STREET ADDRESS
oiv-st-2p | ORMOND BEACH FL CITY-ST-2IF
THTE AS ] Delste TITLE [ Crange ] Addiiien
NAME SMITH, CAROL H NaE
smeeranoress | 140 8 ATLANTIC AVE. STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL LITY-5T-2IP
TITLE [1 Delete TI7LE O charge [T Acditior
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-21P
TITLE 1 Delete TITLE [ Crangz [ Acdition
MAME NARE
STREET ADDRESS STREET ADDRESS
CVTY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmalion
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 12 f
changed, or on an attachmeniwith an address, with all other like empowered.
SE@MURE/ A~27- O/
IGNING OFFICER OR DIRECTOR Cote Dagtime Phove ¢




