2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044362 Apr 22,2000 8:00 am
- Enty Nere ecretary of State

OCEAN SHORE SERVICES, INC. 04-22-2000 90013 033 ***150.00
Principal Place of Business Mailing Address
22 MO ATLANTIC_AVENUE STE 702 $420-NO~ATLANHG-AVENUE-STE-202_ . .

T e DAYFONA-BEACH-F-52448-9662 J44194

79 Bpicds castte Lok
08 R
o MM

2. Principal Place of Business 3. Mailingéﬁ;jdress _é' | i I II II " I | I I ml |m|“l‘ 'm
g Cy/ReSS bRyVe LpMY
Suite, Apt. #, etc. Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
© R Ha /VEL ﬂ%ﬁl ;& 59—3328960 Not Applicable
1 N v’ .
o (?oin-try ] le_ _2 2; /_ 77 Count’ry 5 ﬁ’ ] 5. Certfficate of Status Desired_ [:i*“ ?g'gesm‘ﬁiﬂ"ofal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
UPT ON’ HUGH D Streat Address (P.O. Box Number is Not Acceptable}
2712 S. PENINSULA DRIVE
DAYTONA BEACH FL 32118
City FL Zip Code

CR2E034 {9/39)

8. The above named enlity subrmps this statemZ\t for the purgose of ¢l tered office or regis agent, or both, in the State of Florida.
SIGNATURE
Signature, tyfhed or printed nama of fegistered agent an icable, (NOTE: Registered Agent signature raquired when reinstating) DATE
L
‘ L A . "

9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do sc. After MAY 1; 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O oelete TITLE [ change [ Addition

NAME UPTON, HUGH D NAME

STREET ADDRESS | 2712 S. PENINSULA DR. STREET ADDRESS

CITY-ST-21P DAYTONA BEACH FL 32118 CITY-5T-ZIF

TMLE, [ Detete TITLE O change (3 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CriY-ST-2i# . - CY-ST-2P | ) . U

TILE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 gelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2if CITY-5T-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE “ (1 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-ZIF

13. | nereby certify that the infermation supplied with thi 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemenffal report is trge agd accurate ang that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or i repper-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}g changed, or on an attachmery with #n address, wi

IGNATURE: PTG AV

EIGNATURE AND TYPED £R PRINTED ER OR DIRECTOR Date Daytime Phone #
{




