2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 73885 Mar 30, 2000 8:00 am
i Secretary of State
OCEAN RIDGE COMMERCIAL CORP.
03-30-2000 90021 046 ***150.00
Principal Place of Business Mailing Address
2050 E. QAKLAND PARK BLVD. #209 2050 E. OAKLAND PARK BLVD.. #209
SUITE 209 SUITE 209
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 333061121
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 0838 Applied For
2 4 Not Applicable
Zi t Zi i
® Cauntry P Country 5. Certificate of Status Desied [ $8-79 Additional
- . R _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
O'DONNELL, MICHAEL A Street Address (P.Q. Box Number is Not Acceptable)
2050 E OAKLAND PARK BLVD
STE 209
FT LAUDERDALE FL 33306 o FI [Zo00%
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, typeg or printed hama of registered agent and utla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. ction Cam Finan
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruStIFund C:nzilr?;uti;n. o (] fcii.e%czohgzzs&
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
mLE PSTD 1 Delete TLE [Jchange [ Addition | -
NAME MEYER, LUKE NAME -
sTreeT anoress | 2050 E DAXLAND PARK BLVD STE 209 STREET ADDRESS :
CITY-5T-ZiP FT LAUDERDALE FL CITY-ST-2IP
TTLE ] Delete TITLE [Jchange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE [ Ceiate TTLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 7 Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate ang 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 recelver or trustee empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an gddress, with afl ather fike empowered.

"y T A Tl R I D .
SIGNATURE: ___<; A2 e, 3|2 45Y-56 o0
SIGNATURE AND TYPED DR PRINTED SIGNING OFFICER OR DIRECTOR T Data Daytima Phone #

]




