2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.PQ9000053415

1. Entity Name

OCEAN-SIDE SERVICES, INC.

Principal Place of Business

3228 LAS BRISAS DRIVE
RIVERVIEW FL 33569

Mailing Address

3228 LAS BRISAS DRIVE
RIVERVIEW FL 33569-3723

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

01-24-2000 90272 031 ***150.00
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2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 558&3 235 Not Applicablg
Zi Zi iti
P Country P Country 5. Certificate of Status Desired J $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - _
SCOTT: JESS[CA Street Address (P.O. Box Number is Not Acceptable)
3228 LAS BRISAS DRIVE

RIVERVIEW FL 33569

City

FL Zip Code

8. The aboven

jaigilature, typed of

is statejnent for th
v b
e & >C—/ e

/
med entity sm ﬂi;e of changing its registered office or registered agent, or both, in the State of Florida.
W bl —— & 2000

SIGHATURE N ddeef

riinted.ai#e of registered a?( and title if applicable,

(NOTE. Registered Agent signature required when reinstating) DATE

9. TMoration is eligible to satisty its Intar(gible
Tax filing requirement and elects o do sa.

{See criteria on back)

a

" After MAY 1, 2000

FILE NOW!!! FEE IS $150.00

Fee will be $550.00

Make Check Payable to Department of State

10. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detste TITLE 3 change ([ Addition
NAME SCOTT, JESSICA NAME

STRET ADDRESS | 3228 LAS BRISAS DRIVE STREET ADDRESS

CITY-ST-IP RIVERVIEW FL 33569 ] CITY-5T-217

TITLE : [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME _ - n -
STREET ADDRESS - Seeee - 5 Tt =7 =770 stheet AooRess [ .

CITY-ST- 2P CATY-5T-21P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-§T-2IP

TTLE 1 Delete TITLE (3 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iP CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addlticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13, ) hereby certify that the information supplied with this filing dees not quality for the
indicated on this repsupplemental report is true and accurate and that my
[’

of the corporation or
changed, or on an ai

gceiver or trusiee empowereg teeXecul this report g4

ent with an address,

-8l other Jikeferppowered

o

required by Chapter 607,

exemption stated in Section 119.07(3%1), Florida Statutes. | fusther certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Black 11 or Block 12 if

“Daytime Phone #
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