2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000090427 FILED

OCEAN AIR MOTEL, INC. S ecretary of State
05-07-2000 90037 025 ***150.00
Principal Place of Business Mailing Address
1161 N DIXIE FREEWAY 1161 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-6070

N

2. Principal Place of Businass 3. Mailing Address, “"”II‘ (ll ml"

6093 Jaspive Vine D, 6093 Jasywe Vive De,

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
-~ —
City & State ! City & State 4. FE| Number Applied For
Porr OrAnas  Fiseioa  [Poer Deavee Bioriva 59-3418402 . [ Notappicatie
Zip Country Zip - _ Country i . . 8.75 Additional
32" 1'2.“ ClSA Bltl‘f' ~— UkSA s~ | 5. Certificate of Stalus Desired -~ --[] . ?ee Raquifeﬂhgna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
GAary 3. Turpee
TURNER, GARY J Street Address (P.O. Box‘Number is Ngt Acceptable)
1161 N DIXIE FREEWAY 72 _JAashdy g dE OR.
NEW SMYRNA BEACH FL 32168
City Zip Code
Poer OrRANGE FL | %25y

8. The above named e subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE @W GARY J Turverk, e ‘Z‘f-(oo

Signatdfe. typed ar printed nama of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Cartipaian Fi )
- . g . paign Financing $5.00 may Be
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will 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
TTLE D [ belete TIRLE g }change ] Addition
NAME TURNER, GARY J NAME GoRy <. che;uee. - -
staeer aooress | 1161 N DIXIE FREEWAY STREETADDRESS | (b DA B JASHIAE UiA/E™ o,
CITY-5T-21P NEW SMYRNA BEACH FL 32168 CIY-SE-2P Do paneE TL 22105
TME D [ Delete TMLE - el Change (] Adition
NAME TURNER, JUTTA NAME Jurrac _Tutatz.-'é_@ Viwe DR
staeer aoomess | {1161 N DIXIE FREEWAY STREETADDRESS | (o@D <JASYHRNS ' -
CImy-S1-2iP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP PoetT Deapvas Fo 3Y
e O Delete e ST © 7 77 [J'thange - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-71P
TLE [ pelete TALE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [T Delets TITLE [ change  [J Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TITE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-5T-2P

13. | hereby certify that the information supplied with this filifig does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver @ trustee empowered ta exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj

SIGNATURE:

yess, with all cther like empowered.
C Ay ey 2ZAUIREReY J Tueger 4jzetloo  Go% 3pt €40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytrme Phone #

-

1. Entity Name May 07, 2000 8:00 am

CR2E034 (9/99)



