m

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091021 Apr 20,2000 8:00 am
e ecretary of State
8TH AVENUE OCEANFRONT, INC.
04-20-2000 90057 037 ***150.00
Principal Place of Business . Mailing Address
83 N. FIRST STREET 831 N. FIRST STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7105 - = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3545935 Not Applicable
- c " -
Zip ountry Zie - Country 5. Certificate of Status Desited ~ [] 9875 Additional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme . K ._r M
KEASLER, FRANK R JR Street Address (P.O. Box NI mbe?ls ot Acceptable)
4337 PABLO OAKS COURT, SUITE 102 -1 I S VA PO il Y & -
JACKSONVILLE FL 32224 .
City : ) l ,6 B cj\ ) Zip Code
Tacksouyi each  FL [ 3%269
8. The above ng i its this ing istered office or registered agent, or bath, in the State of Florida.
'SIGNATURE =B :
Signawre, typed of printed b ‘ regiSToTey ET8nt and ttla if applicabla {NOTE: Registarad Agent signature reguirad when reinstating) DATE
v -
) o . ) "
9. This corporation is eligible 10;?“43: its Intangible ' FILE NOW!!1 FEE lS. $150.00 10. Election Gampaign Financing $5.00 May o
Tax filing requirement and eléets to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution g Added 1o Fees
. (See criteria Qﬂ.b?gk}i e - a Make Check Payable to Department of State )
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TILE {JChange  [J Addition
NAME DETWILER, KATHLEEN M NAME
streeT ADDRESS | 831 N. FIRST STREET STREET ADDRESS
ciry-St-2ip JACKSONVILLE BEACH FL 32250 CiTy-S1-2P
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ar . Co— . e e OIS 2P e e e~ e e - |
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE ) [ Delete TITLE [J Change ] Addition
NAME ’ NAME
STREET ABDRESS : STREET ADDRESS
CITY-5T-2IF CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 recelver or trustee empowdred 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an address, witfyall othgnJike empowered. -

SIGNATURE:

R DIRECTCR Date Daytime Phone ¥




