2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10455 Feb 13, 2001 8:00 am
- Entyane . Secretary of State

OCEAN VIEW NURSING HOME AUXILIARY, INC. 02-13-2001 90013 002 ****5] 25
Principal Place of Business . Mailing Address
2810 S ATLANTIC AVE 2810 § ATLANTIC AVE
C/O ESTHER RAMSAY G/O ESTHER RAMSAY
NEW SMYRNA BEACH FL 321600046 NEW SMYRNA BEACH FL 321690445 813799
us us

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2561536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggqlﬁsﬂ“onal
6, -M and-Address. of Current Reglsterad Agent - — 7._Name and Address of New Registered Agent
Name

RAMSAY. ESTHER Street Address (P.O. Box Number is Not Acceptable)

4151 S ATLANTIC AVE

APT 516 . ‘

NEW SMYRNA BEACH FL 32169 . City FL | 2P

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.
Esther Rams

SIGNATURE ﬁ MM

Signature, typed or Qrmled name of registared agant and title if ap?ffle {NQOTE: Registered Agent signatura required when reinstating) DATE
A4 .
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [T velee TITLE [Jchange [ Addition
NAME RAMSAY, ESTHER NAME
streeT anoReESs | 4151 S ATLANTTIC AVE 518 STREET ADDRESS
orv-si-zp | NEW SMYRNA BEACH FL CITY-ST-2IP
TILE ] O Delete TILE [ Change [ Addition
NAME ARNOLD, GLORIA NAME
smeeraooress | 3824 SAXON DR. - __ STREET ADDRESS _
Ciry-S1-20P NEW SMYHNA BEACH FL 32169 CITY-5T-21P
THLE (1] [ Delete ML [ Change [ Addition
NAME ABLE, BARBARA NAME
STREET ADDRESS | 8§34 8TH AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2iP
e DV O betete TITLE DV [ change [ Addition
NAME NEWELL, JANICE NAME UULIAN, BETTY
sTReeT aDoRess | 808 LOCUST ST seETADDRESS [1 49 Breezeway Court
CITY-5T-2IP NEW SMYRNA BEACH FL CITY-ST-2IP New Smyrna Beach, FL
TITLE . [ Delete TITLE ) O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE . - 0 veiete TMLE ‘ [ Change  [] Addition
S NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated con this repert or supplemental report is true and accurate and 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach;& with an address, with all othe like empowered.

e VAl e 2V 24l s1 g04)a0g 3774,

'SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER/Of DIREGTOR Date 7 Davtime Phane #

SIGNATURE:

CR2E037 (10/00)




