L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # P96000097028 Apr 06, 2000 8:00 am
1. Entity Name t f St t
OYSTER CREEK PROPERTY & FINANCE INC. ecretary ol state
04-06-2000 90045 018 ***150.00
Principal Place of Business Mailing Address
1858 RINGLING BLVﬁ' 1858 RINGLING BLVD
SARASOTA FL 34296 SARASOTA FL 342365917 -
us us . ~' B ’
E P v RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. i. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num:ber Applied For
65ﬂ712708 Mot Applicable
Zip Country Zip Country 5 Certifica;e of Status Desired O $8'75 Additional
’ : Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Namr? T - T o
GLENDINNING, RENEA M .
’ Street Address (P.O. Box Number is Not Acceptable)
1858 RINGLING BLVD
SARASOTA FL 34238
City ‘ Zip Code
t FL

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 |

Signalure. typed or printed name of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstatng) 1 DATE
) o o ] " .
9, Ihlsﬂr\':ic:\rpzanggﬁ ?i:glblc;e;lo s?tnffydlts intangible FILE N?\g’ FEE IS“|$1 50!).50500 10. Election Campaign Finarcing $5.00 May Bo
ax g ‘qw ent and alecls ta do sa. After MAY 1, 2000 Fee will be § 00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TILE - [1Change [ Addition
NAME LOWITSCH, DIETHELM NAME .
streer aooress | 2600 OBERON ROAD STREET ADDRESS
CAY-51-2P ENGLEWOOD FL 34224 CITY-§T-2IP ‘
TITLE O Delete THTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2IF
TMLE - —-—-—-F—s';z.sa‘—’r-.:_;’—-:mm-ba E-{e-as-—_g- -.i_-rrl.TE-ﬂw-“f-*ﬁ# e e T | T, At T D Chénge u?\dﬁﬂlon N
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P ] CITY-ST-21P
TILE [ peleze TIMLE | [(Jchange ] Addition
KAME NAME .
STHEET ADDRESS E: STREET ACDRESS )
CITY-$1-2IP Vo LITY-ST-2IP ‘ A v
TLE Ty 3 Detete TITLE | © [Clfafge [ Acdition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the 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 repart or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha carporation ar the receiver ar 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, ar on an attachment with an address, with all other like empowered. I ah . /

y9/6257

SIGNATUREN,  SIGNAZRIRE BOSIRED VHuwh2lsad 3124

SIGNATURE AMD TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)

1



