5 " FILED I
2001 UNIFORM BUSINESS REPORT [UBR) Jun 08, 2001 8:00 am

1- Entity Nama 05-03-2001 90057 028 ***150.00
OCEANSIDE ACCOUNTING & OFFICE SERVICES, INC.
| Principal Place of Busingss Mailing Address
127B INCUSTRIAL RD P-0. BOX 432022
BIG PINE XEY FL 33043 BOG KEY FL 33043-2022 .
RENERF Y, S i
W ’ )
i
Sulte, Apl. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE i; |
?1
City & State City & State 4, FEI Numbsr Applied For. i
- /0 A Q3 q / | Mot Applicable )
_ - . : " al
L Country Zp Country 5. Cotficato of Staws Desied [ 9019 Addiional ,
Fes Roquired i
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl iﬂi
e . ’ Nama e - - - -- - -
MURPHY, SUSAN'M ) - i
Sireet Address {P.Q. Box Number |s Not Acceptable, H
1278 INDUSTRIAL RD ‘ sptaole) !
BIG:PINE KEY FL 33043 . g
City - FL | 2ip Code i E
8. The above named entity submits this statemeny,for the purposa of changing its I gistered office or registered agent, or bolh, in the State ol Florida. : :
t
SIBNATURE . i i —_—
Sagnatuirs, typed o printed name of registered agent snd itle if applicahle. (HOTE: Hagistored Agant signaiurs reGuized when reinsletng) DATE
9. This corparation is eligible to satisty its intangible FILE NOWI{! FEE IS $150.00 10, Election Campaion Financi f
Tax fing requirement and elecis 10 do so. After MAY 1,2001 Fea will bo $550.00 Slocton Campaigninancd 1 $9.00 pay e
(Sae critetia on back) a Make Check Payabl:: 1o Departmant of State
1 1. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 1D O pelste TITLE D Change ] Addition |
NAME MURPHY, SUSAN M . NAME e
smeet appeess | 1278 INDUSTRIAL RD STREEY ADDRESS 3
CITY-ST-28 BIG PINE KEY FL 33043 CiFY-57-2P a3
TME [ Detetz TNE O Change [ Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1.27 CITY-§7- 2P ] |
| R B it T i [JCrange ] Addition
MAME NAME
STREET ADDRESS o . — CHREETADDRESS | — oo i e e ; -
EIrY-51-2F ) CITY-57-2P ‘ '
TME [ Delete TME O Change 3 Addltlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-2P
TILE O Detetn TIME I Change ] Adgition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST. 2P
TITLE O Delete TE O Changs (] Addition
NAME ‘§ NAME
STREET ADORESS STREET ADDRESS
Y- $1- 2P GITY-§1-2P
13. | hereby cenify thai the information supplied with this filing does nat qualify for the exempiion stated in Saction 1 19.07#3)(0, Florida Statules. | further cartify that the information
indicated on this rapon or supplemental report is true and accurate and 1hat i v signature shall have the same legal effoct as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empawered (0 exacu’e this repon «:8 required by Chapter 607, Floricia Statutes; and that ry name appsars in Block 11 or Block 12t
changad, or on an atiac! { with an address, with all other like empowered.
|67 -loatf
SIGNATURE: sin Maiphy Pos  Hus . / .
ER N DIRECTCR T i Date Daytime Phone #




