2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 10,2062 .0

1. Entity Name

OCEANSIDE ASSETS, INC. 03-18-2002 90049 033 ***150.00
Principal Place of Business . Mailing Address .E
393t SW COLLEGE ROAD 393 SW COLLEGE ROAD
QCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Malling Address H|||‘|I| 'II ‘l” ml ||’|| ||m Ilm "m II.II Iml m" “m m. u'l
Suite, ARt #, elc. Suite, Apt. #, otc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
650681568 Not Applicable
Zi Count Zi Count ; i !
P ountry ® ountry 5. Certificate of Status Desired ] $&.75 Additional ;
Fen Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e e e e e | Name L e i ame L memmmam e e e e
LANE’ GLENN Street Address {P.O. Box Number is Not Acceptable)
3931 SW COLLEGE ROAD ;
OCALA FL 34474
City FL Zip Cede :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE 1
Signature, typed or printed name of registered agent and title if applicabla. {NOQTE: Registared Agant signature reguired when reinslating) DATE !
. A — . :
9. 'Trhlsiglprpomtlt?n is el:tg\blg tc!) sattls;fyclits Intangible FILE NCWI!l FEE IS" $150.00 o0 10. Election Campaign Financing $5.00 May B¢ 1
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State ;
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PDS O Delete TITLE [Jchange [0 Addition § ;
NAME LANE, GLENN NAME (S
sTeet aporess {3931 SW COLLEGE ROAD STREET ADDRESS § 1_
CITY-ST-7IP OCALA FL 34474 CITY-ST-ZIP w.
- oc
TMLE [ petete TLE Clchange [ Addition | G -
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-ZIP CITY-ST-ZIP .,‘
TITLE [ Delete TITE [1change [ Addition !
-NAME - - - - - e e - TS NAME - e - e -, T = - - — - —t 2= —_ - . ~ s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TitLe O Delete TITE ClcChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P It CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director H
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment with an ggdress, with all g li MpPOWETS!
7 - A 7 .45 =, £y ] el ol f g . V E
SIGNATURE: . WJ DA IRE lein hane 3.0.0)_  #3-9500%9 |
Blcnyyﬁz AND rv;56 OR FWED' NAME oF}leNG OFFICER OR DIRECTOR Data Daytima Phone # ! :




