2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
034PR 17 pi 11 9

DOCUMENT # P96000056937

1. Entity Name

OCEANSIDE ASSETS INC.

2 ":'_ ARY GF g
“Principal Place of Business Mailing Address T?“Lf A 1{\ - lnf E
392-SW-GOLLEGE-ROAD =393 SW COLLEGE ROAL ASSIE, FI. UnIDA
~OCALA T 3T —CCRATL | —

T T R T TR AT

S”'te;g-# e‘c Sulte, Ap#lcza ) [0 CHECK HERE IF MAKING CHANGES

State Cit ate . 4. FEI Number Applied For
\%W 56 PLL W@ 65-0681568 Not Applicable

Count Zip [ Couniry " , $8.75 Additional
‘%gm g{g‘ ’4_ W / a's )4 5. Certificate of Status Desired O Feo Retuired

6. Name and Address of Current Registered Agent - =~ — - ~ | — .- ~ -~ —7: Name and Address of New Registered Agent ~ =" ~

- Name

LANE, GLENN

511 COEGEAORD IR B PSR Y 505

QCALAFL 34474

City fi 4 éf FL Z%/

8. The above named entity submits this statement for the purpose of changing its registered office ar registered age(lt or both, in the State of Florida. | am familiar with, and accept

the chligations of W’e 4[
SIGNATURE /é/ W // 03

Bignatura, lyp ar prirted name of regr agenl and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DA{E
- FILE NOW!!! FEE IS $150.00 \
. . Elscti n Financi
After May 1, 2003 Fee will be $550.00 ? Erﬁzlugzn?:!agoaat‘r?;utilc?: nens O .fgd.eodq')hg?ése °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Detete e P Change [ Addition
NAME LANE, GLENN NAME
STREET ADDRESS sweet souress | /OGP BS SE 1 FF 4 Yt B0S
orv-s-zr  HOGAA-FE-34474 CITY-ST-71P W L Scl?/
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME S T —
STREET ADORESS STREET ADDRESS | - % }351—515:51 i I%E I;J__a S l:;—iw-:‘; r
OITY-ST- 2P CITY-5T-2P AR vl AP0 esBE0. 00
TLE T R © o Bodes - me v o e e e n oo ooo 0 [0 Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delete TITLE [3 Change [ Aaditfon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE O Change ~ [] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachm/v/lyn address, with Al other like empowered.
SIGNATURE: '

ORI Sy o

IGNATUH. AND TYPED /dn PmNTED N?{AE OF SIGNING OFFICER OR DIRECTOR Cal / Daytime Phone #

leess0

AV

CR2E034 (10/02)



