N 19000001550

Requestor's Name

Address
City/State/Zip Phone #
- A Office Use On]y
@cean Cote GF esort ;ER(S), (1[‘ known) _
4730 AlA South ~
St. Augustine Beach, FL 32084
ment #)
2. L ) R .
(Corporation Name) (Document #)
3. ) S Bo o
{Corporation Narne) (Document #) ?” )
U2 o
R = I
4 _ _ i e ::{1 =24 oA
{(Corporation Name) (Document #) % 3::3:1 m‘ E—"-"’a
< T
| , . Hz oz
[ waik in U pick up time L certified Copy ;Ear = 2
o o
OMatow T win wait Wphotocopy [ Centificate of st ©
=
_ T — Z0000EaSi4azs——g
Profit Amendment ~03¢05/33--01058--007
NonProfit Resignation of R.A., Officer/ Direétor ¥k 105, 00 a5, 0D
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal )
Other Merger

| OTHER FILINGS
Annual Report ™

=QUAL

Fictitious Name Foreign

Name Reservation Limited Partnership é a CR
Reinstatemnent

Trademark &%

Other , ,

Examiner's Initials

CRIE31(1/95)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
s AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, ‘or 617,15 08, Fiorida Siatutes, the
undersigned corporation organized under the laws of the State of Froeips

submits the following statement in order to change its registered office or registered age
State of Florida. a

nt, or both, in the
1. The name of the corporation is: Ocsméaf;ease T GHD#JM tMUM AS SoctATaA) )NC‘—

2. The mailing address of the corporation is: 4 2.3 Hiorar AIA SeurH

6r Avevsone FL. 22084-72v44¢S~
3. Date of incorporation/qualification: _/Mae 1\, {199  Document number: N99000001550
4. The name and address of the current registered agent and office: Re sr¢ /a0 ~EF,

FECTIVE 7-22-99
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LeBoeu

g

€SoeuF, LA'I*B,G!L‘&‘_‘&ME(# Mai%s, LLE

U Neegn URoes D-r-) JO 1T A T
SAceSonivits Fi_ 32202

5. The name and address of the new registered agent and office:

(P. O. Box Not Acceptab,le
Koseer J.L. (avasice |

22 8
228 T
294 A\A  Bracx Biub. ?;5-; i ?—f
o} .
St Avevsine Fl.  32034-6717 wl oz %
The street address of its registered office and the street address of the business office o ir',t‘s&egfé’gere@
agent, as changed, will be identical. i
Such change was authori
authorize

[ e R 4 1
by resolution duly adopted by its board of directors or by m%?‘ﬁceﬁpso
.

_ P
‘(g@é(an officer, chairman or vice chairman of the board) o

(Date)
oBeeT J I . Lavesiuce ,—Qaswsvur

(Printed or typed name and title)

Having been named as registered agent and to accept service of
corporation, I hereby accept the appointment as registered a%en
1 further agree to comply with the provisions of all statutes relati
performance of my duties, e

registered agen

rocess for the above stated

and agree to act in this capacity.
ve to the proper and complete
1 am familiar with and accept the obligati

on of my position as o
e - pyey
(Signature of Registeréd Agent) (Date})
If signing on behalf of an entity: :
N
A
{Typed or Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * *
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