2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28573 Apr 11, 2000 8:00 am
OCEANVIEW REDEVELOPMENT, INC. e ecretary of State
04-11-2000 90060 045 ***150.00
Principal Place of Business Mailing Address
1700 SOUTH OCEAN LANE 1700 SOUTH QCEAN LANE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-3705
=P T o IO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 033 Applied For
7663 Not Applicable
&p Country Zip Gountry 5. Cortificate of Status Desred ~ []._$8-73 Additional
TR T Seews - - o - - =~ 7 =~ -=~= -Fge Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURDOCH’ ROBERT E. Street Address {F.0. Box Number is Not Acceptable)
JOHNSON, ANSELMO, MURDOCH ET AL,
790 E. BROWARD BLVD., #400
FT. LAUDERDALE FL 33301 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
B ot wauramert e soss ot " | atr MAY S 2000 Foewll oo Sas000 | '* ESCInCampsignFnong - $5.00 vy o
4" ' . Trust Fund Contribution. O . Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelzte TImE [l Change [ Addition
NAME BANKS, LEE NAME
streeT annRess | 1700 S. OCEAN LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL. CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-5T-7IP R CITY-ST-2IP . .
TITLE [ Delete TITLE Clchange  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-71P
TITLE [ Delee TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o 1 Delete TITLE [l Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TOLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualifor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and tha§my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repltt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all ol )

. . vy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



