2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H39795 Jan 25, 2000 8:00 am
1. Entity Name : S
ecretary of State
OCEAN HEALTH PROPERTIES, INC.
01-25-2000 90132 032 ***150.00
Principal Place of Business Mailing Address
113 SOUTH MARKET STREET P O BOX 151
ELIZABETHT OWN PA 17022 ELIZABETHTOWN PA 12022-0151 U U Vv A
Us us
F R IREIARARLAMAR SRR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 74-2357405 Applied For
Nat &
7p Country Zp Country 8. Cerlificale of Status Desired g ?g;ggq Lﬁ?ﬂtiona!
6. -Name and Address of CI:lrrent Registered Agent L e 7. Name and Address of New.Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable) )
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code

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

SIGNATURE X
Signature, typed or printed name of ragisterad ageni and title if applicable. {NOTE: Rogistered Agent signature required when rainstating} DATE.
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE | A ) — .
Tax ﬂling? requtremer\tgand clects toydo sC. ¢ After MAY 3 ‘gm Fee vﬁitsgesqsggo.on 10. Elec“on Camp"’“?” F.manclng $5.00 May Be
g 1 Tust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE s [ Delete TITLE [J change [ Addition
NAME FELTY, RONALD L NAME
sTreeT 400AEss | 113 S. MARKET STREET STREET ADDRESS
CITY-ST-21P ELIZABETHTOWN PA 17022 CITY-5T-21P
TITLE P O Delets TITLE - T change [ Addition
NAME WILT, WALTER W NAME
STREET ADDRESS | 4775 LINGLESTOWN ROAD STE 200 STREET ADDRESS
omy-s1-2P - | HARRISBURG PA 171 12 T T - “CATY-5T-21P e - .
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-ST- 2P
TITLE : [ Delete TILE . [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TITLE {1 Delete TILE ) Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS ~
CITY-57-2IP CITY-ST-ZIP ™
TILE 3 oelete TNLE AN [ change ] Acdition
NAME NAME RN
STREET ADDRESS Lt STREET ADDRESS
CITY-$7-21P ’ CITY-S7- 2P

13. 1 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
indicatad on this raport ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _ ~ AR R L ~Rogdm Qowﬂl, Coved Wl arescrisis

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

= s = Y G T a e =



