2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

571 OCEANVIEW PROPERTIES, INC.

P98000101612

Secretary of State

03-31-2003 90142 043 ***150.00

Principal Place of Business
HOLLAND & KNIGHT

Mailing Address
HOLLAND & KNIGHT

1439 SOUTH HABOR CITY BLVD. SUITE 20t 1499 SOUTH HABOR CITY BLVD. SUITE 201
B o H"""] ”I ""”ml"m II"I II"HII" "m “m |”II ”nl |||l ’“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0919095 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent” ©~ =

7~ 7. Name'and Address of New Registered Agent-* =" """~

KNIGHT, HOLLAND
1499 SOUTH HABOR CITY BLVD. SUITE 204
MELBOURNE FL 32901 .

{

Name Chou:s\ p Howars, C/0 QFuda HQJL,(
ree S5 0x r is Not Acceptal 4 N
b (O AR Bld. s~ a3
FL [*8ae,

8. The above named entity sub;ﬂts this statement for the purpose of chapdi

%the cbligations of registered gyent.

SIGNATURE -

g I~

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o/ W0

Signature, typed or printy
-

rxnﬂ‘a'registerad agent and title if apphcb(

{NOTE: Registered Agﬁﬂﬁigna!ure required whan reinstating}

DATE ~

FILE NOW!!? FEE IS $150.00
After May 1, 2003 Fee will be $550.00

T P

W

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D [ pelete TILE (O Change ] Addition | &
NAME LECLERCQ, ALAIN NAME =}
sreeT aporess | 579 N. A1A, UNIT 601 STREET ADDRESS :‘:S'
crv-st-ze | SATELLITE BEACH FL 32937 CITY-ST-2IP Q
TILE PST O Delsts e [ Change [ Addition %
NAME LECLERCQ, ALAIN NAME
sTeeeT AnDRESS | 579 N. A1A, UNIT 601 STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-ZIP

TTMETT T T “Oosete -- K e o T mTTET e A [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P

12. | hereby certify 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 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 coarporation ar the receiver or trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attachment with anfaddress, with alt other like empowered.

slaaT

ey

sélGNATURE:

M

R I e e s 0 [
L R T = 1)

SIGNATURE ANPﬁFED OR PRINTED NAME OF SIGNING OFFICER ORWIRECTOR

Date Daytime Phone #



