2002 UNIFORM BUSINESS REPORT.(U)BR)

FILED
Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90173 050 ***550.00

DOCUMENT #

1. Entity Name

PO1000119504

OYSTER BAY DEVELOPMENT AND MANAGEMENT, INC.

/s

Principal Place of Business Mailing Address

6110 N OCEAN BLVD #39
OCEAN RIDGE FL 33435

6110 N OCEAN BLVD #39
OCEAN RIDGE FL 33435

2."Frincipal Placa of Business 3. Mailing Address

i

L

IR

.Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applled For
(0 N — “ S ? ( L{ (.ﬂ Nol Applicable
Zip- == -=[- Counlry-  -— e ~Country—<  --- 5. Certificate of Status Desired [ g:;;zS'Milloml
S - DTS — T S AL ST e e e e e . _ O n,,?qu",o_d_ -
6. Name snd Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
. .
0 CONNEU" 0AVID K Street Address (P.O. Box Number is Not Acceptabie)
6110 N OCEAN BLVD #39
OCEAN RIDGE FL 33435 .
City FL Zip Code
8. .The abave narned entity suiomits ihis statement for the purpose of changing its registered office or registered ageni, or toth, in the Stale of Florida. | am familiar with, and accept
. Ihe obligations of registered agent. -
SIGNATURE
Signanyre, typed or printed name of registared epent and tide i nppilcable. (NOTE: Registared Agent signaturs recuired when reinsiating} DATE
9. This corporation is eFgible to satiéfy its Intangible | FILE NOW!!! FEE IS $550.00 . e
% Téxfilng requirenient atdelects to doso. * ~ * * |  After September 13, 2002 Fae will bo $750.00 | * Tt oo Cambaign Financing $5.00 May 2e
(Ses crileria on back) [ Mzke Chack Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
TME P 0 telrte TmE ( /.«c. Jidaen b DOchange  [J Addition | &
w | O'CONNELL EDWARD R e 0'Comnens | Eelumah & 0 T
streer anoaess | 8110 N OCEAN BLVD #39 STREET ADORESS G(,o A - Oceenn &iv y ’__ §
orv-st.ze | QCEAN RIDGE FL 33435 CRY-ST-21P Ko R olee . F(oﬁ,{k 37¥% | 5
TME v 3 Delete TILE Na3 6\ ~C g . ’ {dcrangs [ Additon | & !
NAE O'CONNELL, FORD C NAME O lomne (. Fend Q. ' |
SteET ApoRess | 920 BEACON HIL' Joremaoness | D0 Reacoa~ (UL _ !
emv-s12F | BOSTON MA 02614 ST | B deae By OFGFT .
= I8t — ——i === Delete WM jé__u'-ui-u-\"'ﬁm‘-rt-"‘ e {23 Ghange — ) Agdition - =~ ——
v O'CONNELL, DAVID K e O Conmet Pavsdl (e
smeer aooress | 6110 N OCEAN BLVD #39 STREET ADDRESS fto N - Ocee R vd, fF37
0. ‘1 / . —
am-st2» | OCEAN RIDGE FL 33435 onv-sr-z7 acean (Lodie | r=(oriden 333 |
e O beie e ot [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-5T-7iP Cmy-s1-7P
TME [ Gelete TTE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
e [ belete TIMLE Ol crangs [ Addition
NAME | I3
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-21P
13. 1 heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07 3Mi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diraclor
of the corporation or tha recsiver or trustes empowered 10 executs this report as required by Chapier 607, Fiorida Stalutes; and that my farme appears in Block 11 or Block 12 if
changed, or on an attachment with aryagddress, with ali other fike empowered. m [~ f 3 3
SIGNATURE: AURED 4,/ ZiEY it
. El MIIEQF FICER OR DIRECTOR L I Dms Caytime Phona #




T e e s N N Ty e

= oeme e R et S P e T e e e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 12, 2002

OYSTER BAY DEVELOPMENT AND MANAGEMENT, INC.
6110 N OCEAN BLVD #39
OCEAN RIDGE, FL 33435

Subject: OYSTER BAY DEVELOPMENT AND MANAGEMENT, INC.

W P e T - S S = -
= = e e T Y - =

Reference Number: POfOOOl 19504

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s): '

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75.

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number, A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
fﬂ[}hil%i?ﬁb@ﬂg) 829-1040

— Se e i S .

After the corrections have been made, please return the report to : Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. c

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

LW

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




