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FILED
May 18, 2000 8:00 am
Secretary of State

04-26-2000 90129 001 ***600.00

12000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000090757

1. Entity Name

OACHID ISLAND MANAGEMENT COMPANY, INC. , '

Principal Place of Business

17 QCEAN DR.
vumw BEAGH FL 32963

Maiting Address

3247 QCEAN DR.
VERO BEACH FL 3296341957

R ————

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number . jAppled For
xjgot Applicabla
Zip Country Zip Country 5, Certificate of Status Desired " gg.g?qa?:;tional
6. Name and Addreas of Current Raglstered Agent - 7. Name and Address ol New Reglstersd Agemt
-t : Narne ' - —
THOMPSON, LESTER M _
! Street Address (P.O. Box Mumber is Not Acceptable)
3247 OCEAN DR. B
YERQ BEACH FL 32963
City FL Zin Code .

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,

SIGNATURE

Signature, yped or prinied name of registered agent and utle if applicable, {NQTE: Registerad Agent slgnature required when reinstating) CATE

FILE NOWH! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and giects (o do so.
{See criteria on back)

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added 10 Fees

11, OFFICEAS AND CIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
Tine PD 2 Detete Tme Ocnange O addition | @
NAME THOMPSON, LESTER M NAME a
street aooress | 3247 OCEAN DR. STREET ADDAESS §
CITY-ST- 2P VERD BEACH FL 32963 Chvy-ST-2P e
TmE STD [ beiete THLE [ Change [T Addition %
NAME GOETT, JAMES E NAME
sTaeer aooness | 3247 OCEAN DR. STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32983 CITY-5T-ZIP
TME {3 Detete TINE Ochange [ Addition
HAME J NAME i
T Wl e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51.21P
TILE [3 pelete J TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CIry-57-20P
TITLE [ Oelets TLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-7P Cry-$T-2P
TLE [ Detete TITLE (] Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ory-SI- 7P CIFY-S1-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fugiee empowerad lo execuighhis report as required by pter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Afdress, with all othr likg/empowerad. ’
SIGNATURE: ___ SIf; AR z 4eg. ‘4"/4,0/ 00 [-Je-sE-wsL
SIGNATUHIE ANGTYPED OR PRINTED MAME OF SIGNING R OR DIECTOR Data Dayma Phone #




