2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000062905 -y s§p 18, 2000 8:00 am
C

OCEAN 32 REALTY GROUP, INC. cretary of State

09-18-2000 90031 036 ***550.00

Principal Place of Business Maifing Address
469-9 ATLANTIC BLVD 469-9 ATLANTIC BLVD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

Uyvooguuv

s e | [NV NNGHA WO

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & S - . umber ' Applied For
:‘KL%N‘“WG 95@0‘09( ‘:(’ &&&B&OMW( Bﬂ\-(,\'\ e 59-3523615 NE:}AppIicable

Zip Country Zip Country o ) $8.75 Additional
'S)ILBO U(DA ‘57/150 U s\o( 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —_— e e e o - - Name_g_‘l _,_p <L e .
SACHS' PETER Street Address (P.O. Box Number is Not Acceptable)
405 SOUTH ST. -
NEPTUNE BEACH FL 32266 Ky
Wl 1S STegw(
Citypx=7 Zj -
A AN TIC  RerCH FL [ %3233
8. The above i its this. 1at?Lnt for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
. q/3/e0
SIGNATURE — o
1" Signature, typed or printe¥ name of regisiared agant and tile if applicable. (NCTE: Registered Agert signatura required when reinstating) fATE/
L
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tex filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | ' -0 “Cr oL et o fﬁ%oo May Be
I . ed to Fees
{Sea criteria cn back} (W] Make Check Payable to Depantment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P : : ﬂnezele TME P. [ Change [ Addtion
NAME SACHS, PETER NAME SILTS Peren
streeraooress | 405 SOUTH ST ' sweeTaooness | 2ol (ST STRETT
omv-s1-2p | NEPTUNE BEACH FL 32266 ciry-ST-2° ATLANTIL Qerett 6L R2233%
JITLE O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP ITY-5T-20P
e _ _ , O Delete TITLE o L _ [lchege [ Addition
NAME : - o Name i - ’ A T ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE _ O changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIT¢-ST- 2P CITY-ST-2IP
TITLE 1 Detels TIILE DO change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CITY-ST-2IP
TITLE {7 Detete TILE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP

13. I hereby cerlify 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 report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receivg stek ¢ 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 on an attachmant w
4 /. [o0 (70 p-2580
<

SIGNATURE:
Lufftime Phone #

34 00"

CR Lo



