2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39"

POSaMENT # F98000002014 May 08, 2000 8:00
1. Entity Name ay ’ . am
OCEAN VIEW SOUTHPORT CORPORATION Secretary of State
05-08-2000 90090 020 ***]158.75
Principal Plzce of Business Mailing Address
2507 POST RD 2507 POST RD
SOUTHPORT CT 06490 SOUTHPORT CT 06490-1259
S T NG L R A
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
06 1543299 . Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired m/fg-gfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - Name T et . - - -
UCC FILING & SEARCH SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 S FL (2 e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corperaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C - )
Tax filing requirement and elects to do S0. After MAY 1, 2000 Fee will be $550.00 10. Ejg'ﬁﬂn daénop::'r?;u;g;anc'ng 0 fiﬁ?o"gz‘;sae
{See criteria on back) a Make Check Payable {0 Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE cpP 7 Detete TITLE [ Crange [ Audition
NAME WILBUR, E. PACKER NAME
streeT aDoRESS | 648 HARBOR RD STREET ADDRESS
CITY-ST-ZIP SOUTHPORT CT 06490 CITY-ST-7IP .
NE VD O Detete TILE VD [Xhange [ Addition
NAME DELO, DAVID HAME DELO, DAVIO
sTREET ADDRESS | 50 NORTHUMBERLAND ST, EDINBURGH SCOTLAND STRETADDRESS | 20 7 Pos? Ronl
cn-si-2P | EH3 6JE, UNITED KINGDOM ATY-ST-2IP Jﬂuﬁfa/‘f‘ 7 pe¥Y%o
e vo o . O belete TILE (J Change [ Addition
NAME YOUNG, DAVID NAME .- e e e e . .
stheer ooRess | 50 NORTHUMBERLAND ST, EDINBURGH SCOTLAND STREET ADDRESS
CITY-57-21P EH3 8JE, UNITED KINGDOM CITY-ST-2IP
TLE ST O Delets THTLE O change [ Addition
NAME HAZEN, WENDY F NAME
stReeT 4p0Ress | 1 TWILIGHT PLACE STREET ADDRESS
oIy -§T-2IP NORWALK CT 06854 CITY-5T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IF CITY-57-7IP
THILE [ Delets TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | 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 informaticn
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF irustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Black 121if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: __ /Ay e BEQUNRE S crengy  $foofoe  203-257-345

SIGNATURE AND TYPED OR PRINTED NAME'BF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone # e




