2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099460 Sgp 13,2000 8:00 am
e

1. Entity Name
OCEAN HAMMOCK REAL ESTATE CO. INC. cretary of State
09-13-2000 90058 013 ***558.75

Principai Place of Business Mailing Address
13121 EASON ISLAND COURT 13121 EASON ISLAND COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

40077588

A

2, Principal Place of Bu‘s_:'igess 3. Malling Address - ' ”"""l I)I ,I
ol Seath Fast g}m&’.(' (300 S ot F[ﬂ-&T 5:'1@97‘.'
Suije. Apt. #, etc. 3&3‘&' Apt. 6#. al:- DO NOT WRITE IN THIS SPACE
2
City & State _» City & State ~ # 4. FEt Number W | Applied For
JAc N - Btﬁu—] , F.{ A (TAacKSen JILR B%F/A | ot Appiicable
- ? " 7 "
531'31' g o Ctj"”‘yg‘ A . 323': a 5 & Coung‘ 5. Certificate of Status Desired gg.gglﬁ?edénonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" WEIN, NELL B ' - -~ T Wew, Men B -
13121 EASON ISLAND COURT N F #FJ0¢

JACKSONVILLE FL 32224

NI Boaers,  FL [Za%so

B. The above named entity submits this statemendt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. / /

ggﬁﬂ Ao Heicglog PA¢|M+

Signature, typed or printed name of re'gislarad agent and title if applicable. {NOTE: Registered Agemt signature requirad whan rainstating) DATE 4
%5 ¢ This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ] o
‘Tax filing r:.aquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ﬁjg:'2Enzaggna‘Li€l;uig1:nC|ng O fdsc;e?ﬂo“ﬂ?;fa
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete Tme PO g ﬂcmnge [ Addition
NAME WEIN, NEIL NAME WE ’A) I\l%”:’ . } -t‘ #2'06
sroecromress | 13121 EASON ISLAND COURT sweemaomess | pna | shuth FAST STARNL
orv-st-2p | JACKSONVILLE FL 32224 o | TackSeuti ot Bact  Fla 32250
TILE O Delete TITLE t Ochange [ Addition
NAME ’ NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 1" T . : - © Fsweaomissy -7, 0 T - - T -
CITY-S7-2IP CITY-$T-2IP
1ITLE . [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TIFLE O palete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [JCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(i}, Fiorida Statutes. { further certify that the information /
indicated on this report or supplemenial 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i§
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: A}u’&g”mj (A IK)E&%&YN.‘:EEN Pmm«ﬂ“ ?Z 0 C;o#-,l\{?-/ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phone # /

T~ 7/

K .

CO O

[



