FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  K35335 Secretary of State
. me
o ok %
5111 OCEAN BOULEVARD, INC. 05-13-2002 90056 037 150.00
Principal Place of Business Mailing Address
5111 QCEAN BLVD. 511 GCEAN BLVD
SARASOTA FL 34242 ¢ .
us SARASOTA FL 34242
2. Principal Placg of Business 3. Mailing Address ' ‘mlm I" '”Il IM" m" ”m Im m“ lml m“ III” Im”“l”m .
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i,
City & State City & State 4. FEI Number Applied For
: 650075253 Nol Applicable
Zin Couniry Zip Country 5. Centificate of Status Desired O $8'75 A.dditionar
Fee Required
- - - 6. Namo and Address of Current Reglstered Agent T __ T -7. Name and Address of New Reglstered Agent - e
Namg=, Y -
’ Strest Address (P.0. Box Number is Not Acceﬁable)

5111 OCEAN BLVD

¢ - S Oceny RWUD Ste. C
SARASOTA FL 34242 City SP( Q—P\%T V—\ FL Zip _g;c‘j_el &L{ N

CR2E034 (9/01)

B. The above name Alibmits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - e S\MQ@J \ng?&va—g Q-Q(&\S (=D AbeT
Sinéﬂure. typad or TII‘IIBU najhe of registersd Wne if applicable. (NOTE: Registered Agent signature raquired when rai‘slatmg) J DATE
} T . S 1 . . . . .

8. This corporation is ehg:t;é to saflsfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement ard elects to do so. After May 1, 2002 Fee will be $550.00 TrustFund Contribution. [ Added to Fess
{Sea criteria on back) - . g Make Check Payable to Department of State - S o o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE DP [ Delete TMLE [ cChange [ Acdition

NAME MCGILLICUDDY, DENNIS J. v

STREET ADORESS | 5119 QCEAN BLVD STREET ADDRESS

ciy-1-2p SARASOTA FL CITY-5T-2

e DVP (1 Delete TITLE [J change [ Addition

Nave MCVOY, D. STEVEN - v

STREETADDRESS | 5111 QCEAN BLVD STREET ADDRESS

_om-sT-2p | SARASOTA EL CITY-57-2IP

THLE oT (O Defete TLE ' T T T T O change™ ) Addition

NAME SILVERSTEIN, BARRY NAME

STREET ADDRESS | 111 OCEAN BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-5T-2IF

TITLE S [ Delete TITLE [J Change  [C] Addition

e HYMAN, ROSALIND S e

STREET ALDRESS | 5111 QCEAN BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2F

TITLE [ Delete TITLE [3 charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-ST-2IP

THLE [ Delete THLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attach with an address, with all g3her like empowered.
SIGNATURE: e // T e ) eV’ §4)-2 5420
ATURE AND TYPED OR PRINTERNAME OF SIGVHING OFFICER OR DIRECTOR @ngcu k\\\ Q H\I’loﬂmﬁ A \ qp;‘ rSFFEﬂfP“ﬁb\ "

a




