2C01 UNIFORM BUSINESS REPORT (UER)

1113/6

FILED

DOCUMENT # PO0000093382

1. Entity Name

CENTURY 21 OCEANSIDE RENTALS, INC.

Ll

~y

Principal Piace of Business

4775 N. HIGHWAY A 1A
VERC BEACH FL 32963

Mailing Adgress

4775 N. HIGHWAY A 1-A
VERQ BEACH FL 32963

2. Pnncipal Place of Business 3. Mailing Address

B

W

Suite, Apl. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS S%
N

Cily & Slate City & State 4. FEI Number Appliad For
§ ot Appicable
. e ... | Country | TR Country 5. Certificale of Status Desired™ — [ ?g';quf:;"“""'
&. Namo end Address of Current Flegisterad Agent 7. Name and Address of New Hagistered Agemt
Name
JORGENSEN, PETER
Street Address {P.C. Box Number is Not Acceptable) - LR Y- .
1517 20TH ST. (P.O. Box teumeris Not Acceplable)
~ VERO BEACHFL32880 - - - - === - ==
Gity FL Zip Code

' 8. The above named entity submits this stalement lor the purposa of changing its registered office or regislered agent, or both, in the Slate of Florida.

|

d M. Eaxm S, .

SIGNATURE

01-05 -2/

Signalurs, lyped or printsd nama of registeraa agam aniltie it sopkcabla. J

(NOTE: Registered Agsnt signatura requlted whan renstating)

DATE

9. This corporaticn is aligible ta salisfy its intangible
Tax filing requirement and elects te d¢ so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
Ater MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparimen! of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TILE PT- - - - - =~ Datete THLE - o = =[] -Chinga =[] Addition

NAME ROGERS, ED NAME

sTREET ADCRESS | 110 CACHE CAY DR. STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32963 CINY-51-2F

TE Vs [ Delets TIILE [JChange [ Adtition

HAME ROGERS, PAULA NAME

seer aporess | 110 CACHE CAY DR. STREET AUDRESS

cw-s-of | VEROBEACH FL 32963~ . _. . cy-s1-z2 | . — e .

TR O oelere ' MLE (3 Change [T Addition

WAME NAME

STREET ADDBESS STREET ADDRESS

oTY-S¥-2p CAY-ST-2P

TITLE [ petese TMe [ Change [ Adcition

MNAME NAME

| SYREET ADDAFSS STREET ADORESS

CTY-57-0P CITY- ST 2

mE |- . - pelete - —- -§ TME — e e — [ Change -~ [J Addition*

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P Ciry-S7- 2P

TIILE 7 oslete TLE [OJ Changa (] Addtion

NAME ’ : HAME : L

STAEET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-57-79

13. | hereby certily that the inlormation supplied with this fillng daes not qualily for the exernplicn stated in Section 119.07(3Xi). Flarida Statutes. | further certily 11at the imdorrmation
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | m an officer o director
of the corperation or tha raceiver or Uustee empowered to exacuta this report as required by Chapter 607, Florida Slatulas: and that my nama appears in Block 11 or Block 12 if

changad, or on an altachment with an address, with all other like empaowered.

A .

‘TURE ANC TYPED OR PRINTED

SIGNATURE:

2/-0%5 -0/ SEr-237~972 7

NING OFFICER OR DMRECTOR

Daytirna Phone #

CR2E034 (10/00)

Feb 09, 2001 8:00 am
Secretary of State

01-13-2001 90064 014 ***150.00



