2001 UNIFORM BUSINESS REPORT. (UBR)

5134

DOCUMENT # PO0000042843

1. Entity Nama
OCEANSIDE DEVELOPMENT CORPORATION
Principal Place of Businass Mailing Address
C/0 KEY WEST OCEANSIDE MARINA, INC. C/Q XEY WEST OCEANSIDE I4ARINA. INC.
5950 PENINSULAR AVE 5350 PENINSULAR AVE
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business

3. Mailng Address

N

|

FILED

L
Il

0O NOT WRITE IN THIS SPACE

U

{Sea criteria on back)

Make Check Payabie 1> Department of State

Suile, Apl. #, alc, Suite, Apt. ¥, efc.
Clty & State City & Stala 4, FE Number Appliad For
f 5 - / 0 0 éﬂ 70 Not Applicabte
Zp Courty Ze sountry 5. Certificate of Status Desrad [ §8°75 Additional
pa Required
- — 6. Name and Address of Current Reglstered Agent = ———~ - —~~ " =7."Name and Address of Now Réglstered Agent
Name B e . — e
N ROSE' MARCI L Street Address (P.0. Box Number is Not Acceptatile)
818 WHITE ST
i KEYWEST FL33040
: City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing ils reg-stered office or registered agent, or both, in the State of Florida.
SIGNATURE e ‘ - —
Signature, fypad or prirted name of registored agent and tide if appiicatle. (NOTE: Rey istered Agen signature recuired wher: reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE S $150.00 10. Election Campaign Finangin
. Taxfiling requirgment and elects to do so. After MAY 1, 2001 “ee will be $550.00 T po c:nau?bu"m. 9 momlggs Be

1. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FTD : O pelete ATLE {JChanga ] Addition
 KANE WALKER, DOUGLAS NAME
- STREEY 00RESS | 5050 PENINSULAR AVE STREE ADORESS
" CITY-ST-2P KEY WEST FL 33040 CiTY-§T-2P
e V5D O velete e O change [ Addition
NAME GREENE, ROGER NAME
s A00ness | 5950 PENINSULAR AVE STREZ? ADDPESS
orv-s-2¢ | KEY WEST FL 33040 wi-st-2e
i Tl AR CoemmEE oeET e = 7 peletn me - - T T Ochangs 7 Addition
NAME NAME
STREET ADDRESS | . el ] STREETADORESS | e e — -
CITY-ST-7FP CITY-51-7P
TinE 1 Detate TIRLE [ ¢hange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-27 ‘B cmr-sr-ze
miE ] Delede TLE O change ] Acdition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2I9 SITY-ST-2P
e O pelete TmE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ATY-S1-7P .

SIGNATURE:
L

.
OF PRINTED BIONMG OFPICER OR DUIECTOR

13. | heraby certify that the information suppliod with this fliing does not qualify for the sxemption stated in Section 119.07%3)“). Florida Statutes. | further cerlify that the information -
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the sama legal &
of the corporalion or the receiver o trusiee empowered 1o execute this report as re guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.

I ra~——foGea R coepx

‘ect a5 it midde under oath; that | am an officer or girector

Dats

o0l aSad-yu7i
Daytima Phone #

1

1

CR2EQ34 (10/00}

May 25, 2001 8:00 am
Secretary of State

(05-03-2001 90060 001 ***150.00



