2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mo7060

1. Entity Name

OCEAN HARBOR OF FT(MYERS BEACH,INC:

Principal Place of Business

1140 Lee Blvd.#104
P.0.Box 151
Lehigh,F1.33936

Mailing Address

1140 Lee Blvd.#104

P.0.Box 151

Lehigh,F1.33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
. 650168344 Not Applicable
Zi Countr Zip Countr iti
P ¥ P untry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SCHATZ, MANFRED E.
~ 1140 Lee Rlvd 104_ . __.

Lehigh,F1.33936

| Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

[NCTE: Registered Agent signature requred when ranstalng)

DATE

9. This corporation is eligible 1o salisfy its Intangibie
Tax filing requirernent and elects 1o do so.
(See criteria on back) 0

10. Election Campaign Firancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS (N 11

TILE PTDS R TITLE ) Change [ Addition

NAVE CHATZ . MANFRED NAME =SHOoonzl15ag4i=m———5%

STREET ADDRESS ?1 40 Lé Blvd :E(') 4 STREET ADDRESS A A0 T3~ T

ciTy- 57-2P . e b oTY- $1-21P kA S0 0 w50 00
Lehigh;F1-33936 Gubud il LA S

TITLE [ Delete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O peletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS S e e e ; . STREET ADDHESS .| .

CITY-ST-2P CITY-51-21P

TITLE [ pelete NLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7- 21

TIE [ pelete TILE [ Change [ Addition

HAME HAME s?

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z~l-za8p GY-¥o-H/-7552) 23

changed, or on an aitachme,

SIGNATURE:

ther like empowered.

Lo on lof

Data Dayume Phone #

SIGNATURE AND rv?'b’o( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

CRZE034 (9/99)



