2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46274 FILED
1. i
Sy Nare Feb 21, 2000 8:00 am
OCEAN PROPERTIES REAL ESTATE CORPORATION Se cretary of State
02-21-2000 90026 033 ***150.00
Principal Place of Business Mailing Address
% JAMES |.. KARL Il % JAMES L. KARL Il
975 N COLLIER BLVD §75 N COLLIER BLVD
MARGO ISLAND FL 33937 MARGO ISLAND FL 34145-2773
S T N MTEARONRN R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1356 Applied For
] 65-02 Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired O geae‘gesq\';?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KARL, JAMES L. Il ,
! p Street Address (P.O. Box Number is Not Acceptable)
975 N COLLIER BLVD (R 8o
MARCO ISLAND FL 33837
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

Signatura, typed or printad nama of registersd agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

1

9. This corporalion is eligiole 1o satisty its inangible FILE NOW!!t FEE IS $150.00 . P .

Tax ﬂlingprequirement%and elects toydo s0. ¢ After MAY. 1, 2000 Fee will be $550.00 0 ﬁj:: llggn%agopri?bnu::nancmg 1 fdsde?jq h’ﬁay o

. i . o Feas

{See criteria on back) d Make Check [Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PSTV 1 Detete Tme [l Change [ Addition
NAME KARLJAMES L. li HAME
streeT apoRess | 975 COLUER BLVD STREET ADDRESS
CITY-ST-2ZIP MARCQO ISLAND FL CITY-SF-2IP
TiLE [ Delgte TITLE O Change [ Addition
NAME
STREET ADDRESS
Y- S1- 2P

1LE . [ pelete TITLE [T Change [ Addition

HAME '

iein . ANORERR STREET ADDRESS
sT-2IP CITY-ST-ZIP

{1 Delete e [(Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

- [ Detete TILE [ Change [ Addition
NAME

STREET ADDRESS
sr-ae CITY-S7-2IP

] 3 Delete TME [ ohange [ Addition
NAME
wnmers | ) STREET ADDRESS
A | AR

* | hereby certify that the'information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-gn address, with ail cther tike empeowered.

cT 71D -
HEFL

~ v

s:cmnurs_ AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



