2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25789 Mar 02, 2000 8:00 am

t. Entity Name

DRIFTWOOD ON THE OCEAN CORPORATION Secretary of State

03-02-2000 90108 012 ***150.00

Principal Place of Business Mailing Address
ONE CHURCH ST. ONE CHURCH ST
WEBSTER MA (1570-2502 WEBSTER MA 01570-2502
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X 368 Applied For
04 3059 Mot Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad rame of registerad agent and title If applicakle. (NOTE' Registerad Agent signature reguirad when reinstating) DATE
) ) iy ) "
9. This corporation is eligible to satisty its Intangible FIE.E NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - ¥
gre , Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFAICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFYCERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE Clchange [ Addition
NAME SCHMWIDT, DEBORAH HAME
streer aporess | 1912 BUCKINGHAM RD. STAEET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15215 CITy-s7-21P
e V1D [ Delete e _ Ol Ghange () Addlition
NAME DUPONT, EMILE N. NAME
sTEeT sooREss | 19 NEGUS ST. STREET ADDRESS
CITY-$T-2IP WEBSTER MA 01570 CITY-ST-2IF
e N L - O Deiete me [J Changs  [] Addition
NAME DUPONT, WILLIAM NAME
sTReeT aDDReSS | 160 W, MAIN ST. STREET ADDRESS
CITY-5T-21F DUDLEY MA 01571 CITY-ST-2IP —
TIILE [T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP T ’ CITY-ST-2IP
THLE o - - s Dopese - TITLe [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P _ | ov-sr-ze
TITLE O Delete FITLE O Change [ Addition
HAKE NAME
STREET ADDRESS
CITY-ST-2iP

i3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, 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 empowered.

SIGNATURE: ~ Anid SBRE==100 . Treaserar, ZHhpo G LB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone %

CR2E034 {9/99)



