2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081351 Jan 08, 2001 8:00 am
1. Entity Name r f
OCEANSIDE REAL ESTATE, INC. Secretary of State
01-08-2001 90029 011 ***150.00
Principal Place of Business Mailing Address
4901 ATLANTIC BLVD. 4301 ATLANTIC BLVD.
JACKSONVILLE FLi 2207 JACKSONVILLE FL 32207
1
DG ¢ Scme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ", Applied For
D 7‘ g€7 O 6-0( Not Applicable
Ze Country Zp cuntry 5. Certificate of Status Desired [ $8.75 Additionat
e e - - R . Fes Required
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Fleglstered Agent
Narme . K ’ 4 l L
l[ i !4 ETier (P
FILINGS, INC. Street Address (P. o Box Nuriber is Not Acceptable
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132 I /
IR 4901 Aot Blod.
City . | Zip Code
Jetlcsonviile FL | 83355
8. The above nw this statement for the purpose of changing its regéterad office or registered agent, or both, in the State of Florida.
SIGNATURE é 4/ "/ J./(, /
Signature, tyb#o{ r printed name of registered agent and ttle if applicable. {NOTE:; i Agent raquired when réi i 4 T pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erig?izgiiag:rilr?; Uti::-ncmg O fdséegqo'\gi‘éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Vres/deat [Bthange [ Adcition | S
e WETHERHOLD, GARY R e Ryon . Wetherhold s
streeT AnoRess | 573-11TH AVE., NORTH STREET ADDRESS 5 22 1rdh Ave ., Sevth §
arv-st2r | JAGKSONVILLE BEACH FL 32250 areseae |D 22 eitie Beach L 32280 &
TITLE D 7 Delete TITLE O Crange [ Additon | &
NAME WETHERHOLD, GARY R NAME
sireeT a0DRESS | 316 OCEANWALK DR. NORTH STREET ADDRESS
orv-si-ze | ATLANTIC BEACH FL 32233 GiTy-S7-2P
e __ — . [ Detete. _fTme. . _ - [ change [ Addition
-~ NAME NAME
STREET AQIDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TNLE [ Delete TITLE h O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
- TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute thisyeport as rgAuigtd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach address, with all other ke empgwered.
SIGNATURE 2ucm £ MHWJ U // /m Wi-304-06 gy

1

TWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,’ Dayums Phona #




