2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEANSIDE REAL ESTATE, INC.

PO0000081351

Principal Piace of Business
4901 ATLANTIC BLYD/%ii)
JACKSONVILLE -FLF 322075

Mailing Address

4901 ATLANTIC BLVD.
JACKSONVILLE FL 32207

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90064 039 ***150.00

BUYuL7b1

HEMTINGST ©

0.

AT

DG NOT WRITE IN THIS SPACE

3. Mailing Address

L5 Colord Ave.

Suite, Apt. #, etc.

2. erincipal Placeis! Busingss, |, i
5621 G lepcd: ,

Suite, Apt. #76tc. il i

s

‘_City & Stale gt;& State . 4. FEI Number Applied For
c_\atlc_sonu-‘“ff, FL D& senu //d, FL 59',3670606 Not Applicable
Zip Country Zip Couniry " - $8.75 additional
%a\a\ \\ S ONNT < /4 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R\Mrm & {udlneonU

WETHERHOLD, RYAN G ~ Street Address (P.O. Box Number is Not Acceptable)
4901 ATLANTIC BLVD _
JACKSONVILLE FL 32207 5651 Coleord Aoe.
_ e ‘-chrksbuw'“t. FL Zipc?fll“

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
o I

e @M /2. WW‘ B u g /{/&-/40/ 4’/6/ //7/’-2

Signature, tprr printed name of registered agent and 1itle if applicable. (NOTJ Registered Agent signatura required when rainstating) 7 pafe

SIGNATURE

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. : ampaig 9

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Sge criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CRHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P [ Detete TIMLE O Change  [J Addition
NAME WETHERHOLD, RYAN G NAME
streeT anoress | 573 11TH AVE SOUTH STREET ADDRESS
orv-st-z2p | JACKSONVILLE BEACH Fl. 32250 CITY-§T- 2P
THLE [) A O Delete TILE
HAME WETHERHOLD; GARY R NAME
"sTREET aboRes:| 316 :0CEANWALK DR. NORTH - STREET ADDRESS
<mv-st-zp4:+"| ATVANTIC BEACH:FL 32233 . ciry-s1- 2P
TILE O Delete TILE Ol Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2P.v-- | ‘ CITY-31-71P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51- 2P .
TiTLE [ pelete TITLE [J change [ Addition |
e NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like owered.
DAL F09-333 - 7273

SIGNATURE: %——’U LN R0 (B W et s fed Dmf/ 1 e

'SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

CR2E034 (9/01)



