2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# PO0000073433

OCEANSIDE ACCOUNTING & OFFICE SERVICES, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30395 029 ***150.00

Principal Placé of Business
1278 INDUSTRIAL RD

BIG PINE KEY FL 33043

Mailing Address
P.O. BOX 432022
BOG KEY FL 33043-2022

L B

3. Mailing Address

2. Principal Place gf Businaess
Q1 D f;d@j‘ cad X

Suite, Apt. #, etc. Suite, Apt. #, etc.

02

ﬁCHECK HERE IF MAKING CHANGES

Pue e FL

Applied For

4. FEINumber pe_4nnoaa

Not Applicable

ly & Stal & & State
B | ' f L i‘g i ﬂ
Country Zin &-

3 4?, Mon goe | T2

m(X\LOQ

$8.75 Additional

. ifi i .
5. Certificate of Status Desired M| Fee Required

6. Name'and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MURPHY, SUSAN M
1278 INDUSTRIAL RD
BIG PINE KEY FL 33043

Name
.

Street Address (P.O. Box Nurmnber is Not Acceptable

127 D Thdustrrae R

C'“"Enq e Koy FL["Z3p43

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi

ed agenl or both, in the State omtlorida | am familiar with, and accept

Signature, typed of printed name of registerad agent and title it applicable.

{NOTE: Registerad Agent signaturs requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Gelsis TITLE [ Change [ Acdition
NAME MURPHY, SUSAN M NAME

streev anoress | 1278 INDUSTRIAL RD STREET ADGRESS

civ-st-ze | B8 PINE KEY FL 33043 CITY-ST-2P }

TITLE O Detete TITLE [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP
il - - 1 Detete FITLE [ Change (7] Aadition-
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-2P

THLE O Delete TITLE [CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TiTLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIME 7 pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed, or on an attachment witn an address, with # other like empowered.

1-3]-0% 305~V l0otf

0 NATURE ANDT\‘PED OR PRINTEDNAME O

IGHING OFFIC

'OR IRECTOR

Date Daytime Phane #

1886410

CR2E034 (10/02)

AY



