7 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT #

1. Entity Name

P96000097028

OYSTER CREEK PROPERTY & FINANCE INC.

Principal Place of Business

2600 OBERON RD

ENGLEWOOD FL J4224

us

Mailting Address
1656 RINGLING BLVD

SARASOTA FL 34236

us

2. Principal Place of Business

3. Mailing Address

200 Oberon RooA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91794 042 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
' ECY\Q (’.wo@é ';‘\ 650712708 Not Applicabl
[ . pplicable
Zip Country le Country o . $8.75 Additional
~ 3\& ..11* 0 Q A §. Cetificate of Status Desired [} Fee Roquired

6. Name and Addr&ss of Currem Raglslered Agent

7. Name and Address of New Flegistered Agent

e agtate S, O co

3¢

S i{:\ddrw

DK RSO

TN EW009D

FL [ 3%

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

S|GNATURE\‘Q\LL0\& S %'K\KCG 3N

S

\> AR

Signature, typed o printed name of ragistared agenl and title if BDDMK}EUB.

(NOTE: Regislered Agent signature required when reinstating}

"DATE

|

]

Y

*  FILE NOW1I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE ] change [ Addition
NAME LOWITSCH, DIETHELM NAKE
STREST ADDRESS | 2600 OBERON ROAD STREET ADDRESS

. CTY-5T-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

Tmme )T T - ~ ClDetete me T - - ; M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2Ip B
TITLE ] oejete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
accurate and that my signature shali have the same legal 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 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all ather ke empowered.

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

SIGIOATUR

f/Z?A)?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date

Daytime Phone #

AY  BLEESS0

CR2E034 (10/02)



