2001 UNIFORM BUSINESS REPORT (UBR)

41

FILED

DOCUMENT # NOOOQ0001092

1. -Entity Name

OCEAN TERRACE OF JACKSONVILLE BEACH, INC.

o .
-
-

-

~E
&

May 03, 2001 8:00 am
Secretary of State

04-16-2001 90025 029 ****5] .25

Principal Place of Business Mailing Adcrass
4040 WOODGOCK DR.. SUITE 202

JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207

4040 WOODGOCK DR. SUITE 202

2. Principat Place of Business 3. Malling Address

LN

VT

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
: Not Applicable
Zip Couniry Zip Country " . $8.75 Agdiional
5. Certificate of Status Desired 0 Fee Requlred
- 6. Name and Address of Cutrent Registered Agent. .. .. o= v == = _7..Noma and Address of New.Registered Agent- —~  -.~- | .~
' Nama - .
e e TR — Sl e i - - S ——— - _ _ T T
WHITEFIELD, B. THOMAS Streat Address (P.0. Box Numbar is Not Acceptabie)
, B. .
4040 WOODCOCK DR., SUITE 202
JACKSONVILLE FL 32207 »
City FL Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signenre, typed o prinied name of registetad agent und il if appicabis, {NGTE: Rnpistared Apeit sigratune requitad whan reinssting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS 'ss-l 25 Trust Fund Contribution. Added to Fees Depanment of State
10, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 10 .
TIMLE D ' £ Deteta Time O cCrange [ asdition | 8
ow MOSTELLER, LES N s
street aoneess | 1907 S. FIRST ST., UNIT C STREET ADDRESS 3
anv-s12 | JACKSONVILLE BCH FL 32250 ain-51-20 9
me 0 3 etets TmE Dthange [ Addilion %
NAME FITTS, LAURA NAME
STREETADDRESS | 1107 S. FIRST ST., UNIT A STREET ADORESS
an-st-ze | JACKSONVILLE FL 32250 Gnv-st-2 I — —] -
TmE T T Es T [ Delere mE . - O Chaage [ Addition
e ——encl-GOFF, CYNTHIA - e o e =L f
" sTeETAboRess | 1107° S FIRST ST UNIT L™ ™= == A T e oosess
ory-st-2¢ | JACKSONVILLE FL 32250 ° oY S1. 2P
e ' [ Dekete e [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S1- 2P .
TE O] Delet TME [JcCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2pP CIY-5T-2p
TTLE O betete TME O Change [ Addition
NAME . NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-28

12. | hereby certily that the information aupplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. t furthar certify that the Information
i : accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an offiger or director
of the corporation or the receiver or trusteo empowared to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

inclicated on this repon or supptemental report I8 trua an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

$lufsoor Py-3%-bitY

Daytima Phons #




