2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000038446 Aug 31,2000 8:00 am

1. Entity Name

OCEANSIDE MORTGAGE CORPORATION ' Secretary of State

08-31-2000 90113 028 ***150.00

Principal Place of Business Mailing Address
13974 SHIPWRECK CIRCLE SOUTH 13374 SHIPWRECK CIRCLE SCUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
' AUDT74871
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Nurnber 59'3442988 Applied For
Not Applicable

zp Country Zp Country 5 Cerhfrcale of Status Deswed O ?esa gfq.ﬁiﬂmna'
6. Name and _Address of Current Registered Agemt 7. Nama and Address of New Registered Agent

Name

SCHNEIDER, RONALD T. .

y Sireet Address (P.O. Box Number is Mot Acceptable)

13974 SHIPWRECK CIRCLE SOUTH ®

JACKSONVILLE FL 32224
City FL Zip Code

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

GR2E034 (5/00)

Signatura, typed of printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, $hlsﬂc_orporati?n is eligiblde t:) satrsfydits Intangible FILE NOW!! FEE IS $550.00 \, . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O  Addedto Fees
{See critaria on back) = Make Check Payable to Depariment of State
1. OFFIGCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD O beiete WiE [0 change [ Addition
NAME * | SCHNEIDER, RONALD T I : NAME
STREETADDRESS | 13974 SHIPWRECK CIRCLE SOUTH STREET ADBRESS
CATY-5T-2P JACKSONVILLE FL 32224 CITY-ST-719
TMLE [ Detete TME [J change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
E Y T U Oodke me o TSI Ochange T Tl Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ATy -81-7p
TITLE . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ILE O Deete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-ST-71P
TITLE 3 Deleta TILE [T change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing dees not quaflify for the exemption stated in Section $19.67{3)i). Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiuag or trustee empowered to execute e epoat as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac Z
thtfos 704323000

SIGNATURE:
Date Daytima Phona #




Dec - pq 7 o s

| 40@@7 (
OCEANSIDE MORTGAGE CORPORATION
' 13974 SHIPWRECK CIRCLE SOUTH
JACKSONVILLE, FLORIDA 32224
BUS: 904-223-9890
FAX: 904-223-0908
CELL: 904-616=5654—
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