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AME OF SIGNING OFFICER OR DIRECTOR / Datef Daytime Phona #

SIGNATURE:

o =
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90171 041 ***150.00
OCEAN RESORT REALTY & MANAGEMENT CO.
Principai Place of Business Mailing Address
725 NQ A1A 725 NO A1A
E 108 E108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apoplied For
65-0338382 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T o —r—— - - e s e = memeem —= - Name . v e e o L meee— - . e E— e - I -
BACHMAN, KENNETH C. JR. Street Address (P.C. Box Number is Not Acceptable)
725 NO A1A
“E 108 |
‘ JUPITER FL 33477 ' City : FL Zip Code
'8.\The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. "the abligations of registered agent.
SIGNATURE
* Signature, typed or primted name of registered agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
- FILE NOW!IlI FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be ‘
e After May 1, 2003 Fe.e will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State J
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - |
TILE DpP O Delete TITLE 7 [ change  [J Addition f_o‘j
NAvE BACHMAN, KENNETH JR. v s I
staeeT acoress | 825 CENTER ST 27B STREET ADDRESS 3 |
CITY-ST-21P JUPITER FL 33458 CITY-ST-2iP D
o4
TITLE VD me TITLE V D oR Dl:!) [ Change  [eadition 5 !
NAME MORROW, SCOTT NAME 5—‘—9% mo B 1
staeer aooress | 825 CENTER ST 55B STREET ADDRESS | #2 2) 9 er
crv-s2e | JUPITER FL 33458 avse | SueTel, Pl 33958
THLE DST~ [ Delete TITLE O Change [ Addition
e BACHMAN;BONNES =~~~ = * ~ 77 fu - T T
STREET ADORESS | 826 CENTER ST., 27B STREET ADDRESS
om-st2F | JUPITER FL 33458 CITY-ST-ZIP _
TITLE D [ Delete TITLE [ change ] Addilion
NAME GUINN, CLAUDETTE NAME
STReET ADDRESS | 1000 N US 1 J-201 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that The information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
incticated 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 direstor
of the corporation or the receiver gr trustee empowered to executenthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmeniith hn address, with all other ligé gfnpowared.



