2002 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT #  P98000050395 Msay 2?’ 2ry002f gi_oi) m
1. Entity Narme ecre a O a e B
OCEAN DRIVE DEVELOPMENT CORP. 05-28-2002 91686 048 ***158.75
Principal Place of Business Mailing Address
350 § COUNTY RD PO BOX 868 UV ELLIUVLE
SUITE 224 PALM BEACH FL 33480
PALM BEAGH FL 33480 I us
2. Principal P\Sage o@ness 3. Mailing Address -
-— i —
417 O Kosem BRy 141/5 A E
Suite, Apt. #, etc, { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
e Dnis Becu L 650857234  , ot Applcatie
; : ] - . "
Zip uniry Zip \ Counlry 5. -Certificate of Status Desired ﬁ! $B'75 Addmonal
_57_5 9[0 / LA - Fee Required
——.— .- 6..Name.and Address of Current Registered Agent _ _...__ .. _ e . 7..Name and Address of New Registered Agent _ _—
Name
SOLO, ANTHONY P Street Address (P.O. Box Number is Not Acceptable}
350 S COUNTY RD
SUITE 224
PALM BEACH FL 33480 City FL Zip Code
‘| "B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE (= /- 2007
Signature, lyped or printed nama of registerad agent and titfe it applicable. (NOTE: Ragisterod Agent signature reguired when rainstating) DATE
& . . o . I _ o _
5 T comoralon s sige o sty o NG | e Wy 12002 Foo Wil boSsso0 | 'O oot Camvrdonfancing - $5.00 way 2o
.g gqm @ ' er hiay 1, ee w e ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS I 12 /) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE §J 3 . J Change [ Addition | &
Ho . =
N SOLO, ANTHONY P NavE 0L, AnTs100 ALy Ave. #2095 e
sireeT A0DRESS | 350 S COUNTRY RD STE 224 STREETACDRESS | 477 2 . vse ' §
ovv-s-2»_| PALM BEACH FL 33480 s | ges7 Pam g, 7 3390, |8
7 7 o
e WST - O] Delete I VP s 7 ? X crange [ Addition | G
e SOLO, ANTHONY P i Seco , AVTpon e 209
STREET ADDRESS | 350 § COUNTY RD STE 224 STREETADDRESS | 7z 7 < S. (4 Se& A < y <.
arv-st2e | PALM BEACH FL 33480 oS | Eer 7y g BeAcw TEA T3 ¥y |
TMLE ' O pelete TITLE . 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE [ Detete TImE [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or rustes empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.
' SN T £33~
SIGNATURE: = NGOV //”/0,9'549/ 33 -F)
- SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date! 4 Daytime Fhone #




