2000 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT# N 4600000Yeo1 < -~

1. Entity Name
OCEAN REACH ASScCLATIeN

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90001 001 ****41.25

Mailing Address

176 CrolsTERA DA
PEACHTREE CuTY 64
20169

Principal Place of Busingss
93} S. lsq' 3“’?«_’{"
Tecksmville Reach F juso

i
13 e
U' [

0o0688

2. Principal Place of Business

331 S,

Ist steeet

3. Mailing Address

1970 CLoiSTER DR .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
TACK sentvitl £ BEAcH PEA-C&-TKE:F_ C..ITLIJ G#A. Not Applicable
.__-;él% 5o | SOy - —~3-OZJ5~.-L—;—1-— e BN o) = Contificate of-Slatus‘Desiredx"’“‘Eiig‘gﬁ%%ﬂma‘m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BoRBRY YEARouT

93; 5. It Street

Streel Address (P.O. Box Number is Not Acceptable)

ToeKksoaville RBeach FL 32250 _
‘ ity

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nams of registered agent and ttle If applicahle. (NCTE: Registered Agent signature

required when reinstating) DATE

Trust Fund Contribution.

9..Blection Campaign.tinancing— -~ =-$5,00:may-Be—=—

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TME [ Delete TIE [ Change  [J Addition | &
HAME NAME S
STREET ADDRESS STREET ADDRESS g
CITY-ST-2iP CITY-ST-ZiP P
TITLE ’ O belete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS |~ — "= ~ e . -l STREET AQDRESS .| — —— s _—
CITY-ST-2IP ‘ CITY-5T-7IP :
TLE 7 Deiete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Delete THILE - ' - e aew o [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE O velete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné:}
indicated on this reporl or supplemental report is true an

changed, or on an atiachmenyya addiess, with all oty

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowejed to axacute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

GeoRGE A. MART N

6/3ofos  a03-243- 2249

SIGNATURE'AND‘tPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayurne Phone #



