'DOCUMENT #  P99000022124 B

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
S ( _ 1 Secretary of State

05-02-2003 30404 042 ***150.00

AY 0901200

1. Entity Name

OCEAN PALM CONDOMINIUM VENTURES, INC.

Principal Place of Business Mailing Address
530 RIVERSIDE DR. 530 RIVERSIDE DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address “""Ill "”I"”W“lm "]'”lm II”I""' "ll”"ll"l‘“]l] '"l
Sulte, Apt. #, etc. Suite, Apl. #, elc. C] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
59'3564260 Not Applicable
Zip Country 2p Country 5, Cerlificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN, KATHRYN A ESQ. Stresl Address (PO. Box Number is Not Acceptable)

110 E. GRANADA BLVD., STE. 104
ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaxure“ typed or printect nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ]
. a nancir:
At ey 1, 2003 oo wilbe $55000 S Socon Gy foncra - $5.00 oo
Make Check Payable to Florida Department of State . ’
10. : OFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [ Change [ Addition
HAME CEJNER, STEVEN B NAHE
sTreer Aporess | 530 RIVERSIDE DR. - - STREET ADDRESS
crv-s1-2p | ORMOND BEACH FL 32178 CITY-ST-ZIP
TLE O petete TLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-21P
TITLE O Dslete TITLE [OcCnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-21P
TMLE [ Celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TiTLE [ Delste TilE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Siatutes, ! 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my natne appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with al! other I'ke empowered.

SIGNATURE: IS RAT ST GEQUIRE D Yi30/63 35¢ A2 90 sy

SG#TU AYDTYPED ozmmzn NANE OFBIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona 4
LphTh /O, B ner”




