) 2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED
DOCUMENT # M79245 Jun 05, 2000 8:00 am

1. Entity Name

OCEANA HOMES, INC. Secretary of State

06-05-2000 90042 031 ***550.00

Principal Place of Business Mailing Address

| P.0O. BOX 10580 P.0. BOX 10580
NAPLES FL 34101 NAPLES FL 44039-2600 - .
| us us ! vz
1 .
| 33488 LIBERTY FARKWAY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i ] NOR K’DG‘EVIM‘ 0]% a 65—0%96” Not Applicatle
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
/{"{039 U_SA , Fee Required
e - . .=_.—~ B, Name and Address of Current Registered Agent --- - - I 7. Name and Address of New Registered Agent - -~ -
Name
SHAVE, MAURICE F Street Address {P.O. Box Number is Not Acceptable)
5925 BERMUDA LANE
NAPLES FL 34119
City FL Zip Cede
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.
I SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable (NOTE: Registerad Agant signature required when renstating) DATE
. e e . "
e et ang stoas a0 Aft Flkuiy 1o 00 ';EE Iﬁ"sgso.gsoo 00 10. Erection Campaign Financing $5.00 May Be
a ,g equireme elec 9 50. er » 2000 Fee wlil be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ thange [ Additicn
NAME SHAVE, MAURICE F. NAME
STREET ADORESS | 5025 BERMUDA LANE STREET ADDRESS
I CImY-ST-29 NAPLES FL 34119 CITY-S7-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
T N " " oelete ~ wie T e T T YT "CcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O petete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2P j CITY-§T-7IP
13. | hereby certify that the informatio ualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or suppmental e and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the re er or tr s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i , Wi powered. ]
sy Sl
SIGNATURE: e s (TRt (a6 Jow
#SIGNATURE AND TYPED OR PRINTED NAIWF SIGNING OFCER OR DIRECTOR chie Daytime Phane #

CR2E034 (9/99)

il



