2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48075

1. Enty Narre Secretary of State

OCEAN SCENE DEVELOPMENT CORPORATION 03072000 90018 OL6 150,00
Principal Place of Business Mailing Address
_;~ GEORGE G. COLLINS. JR.. ESQ C/0 GEORGE G. COLLINS. JR.. ESQ e o
/4% BEACHLAND BLVD 756 BEACHLAND BLVD Vivitww
vorew BEACH FL 32063-1745 VERQ BEACH FL 32963-1745
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
L 650175280 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired |

Fee Required

6.___N_ar_r-i_e and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

Name

COLLINS, GEORGE G. JR., ESQ.
756 BEACHLAND BLVD

Street Address (F.O. Box Number is Not Acceptable)

VERQ BEACH FL 32963-1745

City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and Utle If applicable, (NOTE" Registered Agent signature required when reinstating) DATE
B ¥ H N
9. This corporation is eligible to satisly its Intangible |, ©  “FILE NOW!! FEE IS $150.00° - 1 ) N ,
T 0. Election C Fi

Tax filing requirement and elects to da so. . Aftel‘ MAY 1, 2000 Fee will be $550.00 Tri;'Igzndagfni:gilnuti::ncmg fg‘gjomhg?éfe

{See criteria on back) O “ Make Check Payable to Department of State '
11, CFFTCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAVE DEUBEL, EDWARD V. HAME
street aporess | 656 2ND LANE STREET ADDRESS
CITY-5T-ZIP VERO BEACH FL CITY-ST-7IP
TILE VSTD O pelete TITLE [ change [ Addition
NAME DEUBEL, LINDA C HAME

stReeT Aopress | 656 2ND LANE

STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL CITY-8T-2IP
TIRE VD O pslete TITLE
NAME DEUBEL, JOSH MWAME

streeT Anpress | 696 2ND LANE
orv-st-zr | VERQ BEACH FL

STREET ADDRESS
GITY-8T-2IF

[] Change ] Addition

TLE [_] Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2IP

THLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [[J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST-7IP

13. | hereby certify that the mformanon suppliggwith/this filing does et TUMfy Igithe exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information

indicated on this report or supplements .- & true and a efiate and hg¥ gy signature shall have the same legal efiect as if made under oath; that | am an officer or director
b as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

=~ 29— o (561) 569-4004

GMHNG OREIGER GREIRECTOR Date

D

aytime Phone #

Mar 07, 2000 8:00 am

CR2E034 (9/99)



