2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V18692

OCEAN WALK DEVELOPMENT, INC.

Principal Place of Business Mailing Address
326 N ATLANTIC AVENUE 535 SILVER BEACH
DAYTONA BEACH FL 32118 ' DAYTONA BEACH FL 32118

S— MY

2. Principal Place of Business
315 N. Atlankic Bve.
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
\
City & State ’ City & State 4. FEl Number Applied For
Dry fons Bench T 59-3109369 Nt Applicable
Zip 4 Country Zip Country . i $8 75 Additional
. 5. Certificate of Status Desired - h
F2)] 2 o/UJ ¢ B8 : 5 LS u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CEORGE Do o e .
;&ANDERSON,‘QEQHG...D = s Strest AUGIEss (F.O0°8B MHEF IS Not Accaprable) TS
*.3010 PENINSULA DRIVE
"|-::DAYTONA'BEACH FL 32118

City FL Zip Code

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

4

i)
SIGNATURE
Signatura, typed or printed name of registerad agent and lile if applicable (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 Elr;clion Campaign F .
. - . paign Financing $5.00 May Be
Tax filing requirement and slects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
WAME ANDERSON, GEORGE D. NAME
street anoRess | 3010 S. PENINSULA DR. STREET ADDRESS
orv-st-2e-. | DAYTONA BEACH FL.32118 CITY-ST-2P
TITLE VT 1 Delete TITLE [ change [ Addition
nve | GEARY, WILLIAM W., JR. e '
stheer AcRESS | 3010 S.-PENINSULA DR. STREET ADDRESS
orv-s1-2 * | DAYTONA BEACH FL 32118 oTv-s7-7P _
TITLE " 'DVS [ celete TILE " A changs ] Addition
NAME FINCKE, GERALD B NAME N Brlanire Ave. #1901
STREET ADDRESS | 5766 PENDLEBURY CT STREETADDAESS | B o @ .
CITY-S1-21P PORT ORANGE FL 32127 CITY-5T-2IP :Dny Jona Beacdch . =L 321P _
e e = 1 R R ' - ’ ’ O change [ Addition
NAME e NAME
STREETADDRESS | "™ % - : STREET ADDRESS
CITY-ST-2IP S - CITY-ST-2IP
TITLE s ] ) ) O velete TITLE U Change [ Addition
HAME T NAME
STREET ADORESS a ' S STREET ADDRESS
CITY-ST-IP . : : CITY-ST-2P
TITLE ' _ 71 Delete TITLE [ change [ Addition
NAME s : NAME
STREETADDRESS | o . . STREET ADDRESS
CITY-ST-21P i BILF : CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this repart 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 corparation 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 Biock 12 if

AAEdS g oot I8-187-507)

SIGNATURE: Y FAC0bA AN QIATRA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dare Daylime Phone #

May 22,2002 8:00 am
1~ ety Nt Secretary of State

05-22-2002 90112 047 ***150.00

CR2E034 (9/01)

.T




