2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # # 9€ - 0 oo 48679 .

1. Entity Name

Ocean Blve, £nvterpfrises, Fre

Secretary of

Principal Place of Business

5151 Ocean BIVO

SARASOTAFL-BYRda

Mailing Address

S/s¢ Qceanr Bive.
SuzmsoTa, FL, B~

s 103164

2. Principal Place of Business

5151 Qtean Bivo.

3. Mailing Address

515! Qceqn Bive.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

State

05-24-2000 90182 020 ***150.00

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
1_472”5074_/ ;L OR; Yy o S};}Bjso—rﬂ, FLORI.VI?' 5?- ,35/({ 107 Not Appiicable
_ dp Country = Zip Country . ) $8.75 additional
2 C{;, C/ 2\ 7 AR SOTH 3 4)‘ 43_ Sﬁm07‘/?’ 8. Certificate of Status Desired d Foo Requirec: tonal

& Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FEL  FRENCH

750 ARipnelinG

Blvo.

Street Address (P.O. Box Number is Not Acceptable)

Sanesorh FC, 24336 -6859 g FL (2o

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed of printed nare of registered agent and (itle if applicabie.

(NOTE: Registered Agenl signature requited when renstating) DATE

9. This corporation is efigible to satisfy its Intangible

10. Election Carpaign Financing

$5.00 May Be )

Ig:;'i’:ger:;:'rzeg ir;t) and elects to do so. E/ Trust Fund Contribution. Added to Fees
1. ' __: _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP\ esr OENT 1 elete TILE : [JChange (] Additien
NAME 720“/ A T. R UZGES NAME
SIETAOORESS | gy g 2, (AN D WARD v STREET ADDRESS
CITY-ST-2P SAR4S907A, /:(_ L DUAL I CITY-ST-2P
TITLE O Detete TALE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-$T-2iP
1IMLE O Delete TILE T ' - [C) Change ~ [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath: that  am an officer or director
of the corporatian or the receivar or rustee 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, or an an attac)

SIGNATURE:

4

nt with an address, with all other like empowered.

,Q“ Honaio 7. RU26/5

"‘/é&(,/oo Q-3¢ F -3

SIGNATURE AND TYPED OR PRIML#DOMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore %

May 24, 2000 8:00 am

CR2E034 (9/99)



