2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007240 . . FILED
1. Enity Namo A Jul 12, 2000 8:00 am
OCEAN PALACE ENTERPRISES. INC. e Secretary Of State
- 07-12-2000 90011 024 ***550.00
Principal Place of Busingss Mailing Address
4265 A1A SQUTH 4265 A1A SOUTH
ST AUGUISTINE FL. 32084 ST AUGUSTINE FL 32084-4501
us . :
AUUbL /300
T s - (AT R
QOcepnN PRlace T SAME BS ARNME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4oL AR SoutH :
City & State __ City & State 4. FEI Number 3453 TApplied For
SESAUESTINE . FL&RZDA 58337 Not Applicable
Z§ by o g ‘+ Coun‘t;y\ . S N ﬁ Zip Country 5. Certificate of Status Desired O ?g‘;g][‘:iﬁiﬁona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANG,JOHNMH . . __ - - S
4265 A‘A SOUTH Street Address (P.C. Box Number is Not Accaptable)
ST AUGUSTINE FL 32084-45(1

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

CR2E034 5/00}

o e Signature, typed or printed name of regastered agent and titia it applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
- This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . 10. Election Campaign Financin
Tax fing requirement and elccts to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ** Section Campaignfnancing |+ $5.00 Mey Be
{See criteria on back) O Make Check Payable to Department of State
11. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE . Change [ Addition
NAME CHANG, JOHN H NAME '
stReev ApoRess | 4265 A1A SOUTH STREET ADDRESS
Ciy-57-2IP ST AUGUSTINE FL 32084-4501 CIFY-§T-2P
TITLE P [1 Delete TIME [ change [ Additian
NAME CHANG, MARJORIE H NAME ‘
streer anoress | 4265 A1A SOUTH STREET AJDRESS
GiTY-$7-2IP ST AUGUSTINE FL 32084-4501 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2p7 """ v — o EEEEREE e -+ ~R-CIYy-51-2P. —— -~ - - - L R ' - -
TMLE 71 Delele TITLE ' ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21 CiTY-ST-2IP
THTLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CIFY-ST-ZIP . : CiTY-ST-71P
TILE ' ' 7 Delete TITLE [Jchange  {] Addition
NAME o o ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this fling does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gerlity thal the information
indicated on this report or supplemental 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 corparation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changad. or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIERADcHANG  Tuly 8,200 (Asb)49)- 6128

ED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime Phone #

SHEZNATURE AND TYPED OR P




