2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PI8000104582

OCEAN PARK SERVICES, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

d 02-24-2000 90069 012 ***158.75
Principal Place of Business Mailing Address
343 Almeria Avenue
Coral Gables, Florida 33134 A0023l e
J9
2. Principal Place of Business 3. Malling Address
6822 22nd Avenue North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 273 3
City & State City & Siate 4. FEI Number | Applied For
St. Petersburg, Florida 59-3593074 ~ [Not Applicable
Zip “Country Zip Country " , I]Z’ $8.75 Additionai
33710 U.S. 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

‘ Amerilawyer

343 Almeria Avenue
Florida 33134

Coral Gables,

Sireet Address (P.O. Box Number is Not Accepiabie)

City FL Zip Code 3
B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and Itle f applicabie. {MOTE: Registered Agent signature requited wher reinsiaung' DATE
9. jlf_hjsf.ic.orporalpn is elig?tﬂde 's? satlsiydﬂs Intangibie 10. Election Campaign Financing $5.00 May Be
axii lng rgqu1remen and elects o do $o. E{ Trust Fund Contribution. Added 10 Fees
(See criteria on back)
1. ‘ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE O pelee TITLE PTD Ol change  EJ Adaition | &
NavE il Anita 0. Richardson 3
STREET ADDRESS STREET ADGRESS - . 8
CITY-8T-7P CITY-ST-21P 6822 22nd Avenue, Suite 273 iY
—St—Petersburg; Florida—337+i0 — o
TITLE L Delets TTLE VSD CVchange X1 hadition |
NAME NAME .
STREET ADDRESS sweemapress | €€ Richardson
GITy-ST-2IP CITY-ST-2IP 6822 22nd Avenue, Suite 2 73
e - - 1 Detete e ST. Petersburg, FIorilda I3/ 8punge [ agetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S8T-2IP
TITLE O Delete TITLE { Crange [ Add‘mﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTy-ST-21P CITY-ST-21P
TiTLE [ Detete TiE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2iIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57-710 CATy-ST-2Ip

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report of supptemental reportis true angd accurate and that my signature shal have the same 'egal efiect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporaticn or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like e

SIGNATURE: Lee . Q‘.LL\a{dSoh

FAY

Moedim, Dppin 2l Joccn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

7 ALY

Daytime Phone ggfmg




