1

o,

- Co - Aug 11,2002 8:00 am

B FOR PROFIT CORPORATION.. .- Secretary of State
UNIFORM BUSINESS REPORT (UBR) 07-16-2002 90347 029 ***550.00

DOCUMENT # M79245

1. Enlity Name
OCEANA HOMES, INC. Y

A

DO NOT WRITE IN THIS SPACE | 41937

2. Principal Place of Business 3. Malling Address
5925 BERMUDA LANE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci& & State City & State 4. FEINumber Applied For
NAPLES, FL 65-00659611 Not Applicable
Zip Country Zip Country . " . $8.75 Additional
34119 . USA 5. Certificato of Stats Desied [ ] Foo e iea
: 7. Namo and Address of Current Registered Agent
v i Name e - .
" MD() 'N"d;l;‘wme—H R I WVK‘-Cé-V-:K_'_;_SJ%ME, e __
1 Streei Address (P.O. B‘oxNumber Is Not Acceplable) -
IN THIS SPACE FAas BEAMUOA (ArE il
City Zip Code
. VAPLES, Fi. FL |*5559
8. The above named antity submits this statement for the purpose of changing its registered office or registsrad'agem. or both, in the State of Flonda.
SIGNATURE
Signaturs, iyped or printed name of reistered agent and tille if ica bl (NOTE: Reg! Agent sig required when reinstating) DATE
i i i ; January 1 - May 1 Fee Is §150.00
°. Ihisﬁclziorpomupn fs °I;°'D:j° 1:;;::::”;: slumanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
ax filing requirement and 8 - Amended UBR is $81.25 Trust Fund Contribution. [0 AddedtoFees
(Ses criteria on back) . Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS
mmE PRESIDENT : e
RAME MAURICE F. SHAVE HAME
swerioess| 5925 BERMUDA LANE STREET ADORESS
av-si.z2 |NAPLES, FLORIDA 34119 cry - §T- 2P
TME e
NAME ' NAME
STREET ADDRESS STREETADDRESS
Oty - $T- 20 CY .- §T-2P
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
“[Toiy-s1-2P dowesrtae | — - _D_OLN_OT WkRITE
| me TME
o i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
cy - 5T-2°9 CITY -ST.2P
TME TME
RAME NAME
STREET ADORESS STREET ADORESS
oY -ST- 2P €Ty - 5T- 2P
ME TME
NAME NAME
SIREET ADDRESS . STREET ADORESS
Cry - ST- 2P QT -5T-2P

13. | hereby certify that the information supplled with this filing doas not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this raport gretfplemental report is frue amtacgurata and that my signature shall have the same legal effect as if made under aath; that f am
an officer or director of the corperd 9 a’ampedered to axecute this report as required by Chapter 607, Flarida Statutes; and that my nama

8| rs in Block 11 of on parattachR
" Yoz

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

STFFLA238IF

CR2E0348 (12/01)

T
£




