 ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

yo7L Il

DOCUMENT #  P99000075491 Se{retary of State
1. Entity Name 2
OCEAN DRIVE ESCROW COMPANY 05-01-2002 91459 014 ***150.00
Principal Place of Business Mailing Address
3545 OCEAN DRIVE. SUITE 201 3545 OCEAN DRIVE. SUITE 201
VERO BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbsr Applied For
55 Ug I mgs Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- _-6. Name and Address of Current Registered Agent = . . 7. Name and Address of New Registered Agent
Name
LLOYD' ROBIN A SR Street Address (P.O. Box Number is Not Acceptable)
3545 OCEAN DRIVE, SUITE 201
VERO BEACH FL 32983
- . L . City : FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
s Signaturs, typed or printed name of registered agent and Ttk if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 "y ) an Fi )
, Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0 E:izt\izr%aén:rilr?;ungfncmg 0] fg;%?;g‘:’;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition §
NAME LLOYD, ROBIN A SR NAME &
sTReeT ADoRess | 3545 QCEAN DRIVE, SUITE 201 STREET ADDRESS §
CITY-8T-21P VERQ BEACH FL 32953 CiY-51-2P ul
TIILE [T Delete TITLE Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Detete TITLE ) {JCrangs  [] Addition
Name ™ T ) ’ NAME ' o
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Additicn
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-21P ‘
TIME [ petete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP /—\ CiTy-s1-2IP

13. I hereby cartify that the informaiion supplied with this filid does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. [ further cerlify that the infermation
indicated on this report or sugplemental report is trug.afid 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 recefver or trustee gmpoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmaht with an adgrégs-with all cther like 2 powered.

SIGNATURE: __LON ALY, Hep 5///&/04;_ 72237 S5

SIGNATURE AND TYPED OR PRINTED NAME ﬁuma OFFICER OR DIRECTOR Date Daytima Phone #

lvg




