/2001 UNIFORM BUSINESS REPORT (UBR) FILED g ?
'DOCUMENT # 842214 May 04, 2001 8:00 am

1. iy Namo Secretary of State

OCEHiN’ INC' 05-04-2001 20046 043 ***150.00
Principal Place of Business Mailing Address
145 FRANKLIN ST. 1000 MARKET 8T -
BANGOR ME 044020702 BLOG 1 e
us PORTSMOUTH NH 03801
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 01-0351787 Applied For
Not Applicable
“p Country ap Country 5. Certificate of Status Desired [ fg-gesqaf:‘;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
0. is Not A bl
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box NumPer is Not Acceptable)
PLANTATION FL 33324
City . FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature feguired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!IL FEE IS $150.00 16, Election G ian Financi

Tax filing requiremeant and élects to do so. After MAY 1, 2001 Fee will be $550.00 - riztli:n dag:rilﬁg uti‘(;‘:. neing O fc%gomh;:y;?e

(See criteria on back]) 0 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD O Dakete TITLE O cnange [ Adeition |
NAME WALSH, MARK NAME 2
STREEY A0CRESS | 1100 LINTON BLVD STE C8 STREET ADDRESS 3
crv-st-zP | DELRAY BEACH FL CImY-ST-2IP . u‘-:J!
TE DS 3 Delete TE O crange (7 Addition | &
HAME NEEDHAM, THOMAS £. . NAME
stREeT apoRess | 1100 LINTON BLVD STE C9 STREET ADDRESS
cv-s1-2P | DELRAY BEACH FL CiY-ST-2P
ms SD 1 Delete TILE Ol changs [ Addition
NAME WALSH, MICHAEL NAME .
sTREeT azoress | 1100 LINTON BLVD STE C8 STREET ADDRESS g
omv-51-2P | DELRAY BEACH FL CITY-5T-2ZP P
TITLE VP 1 Delete e [ change [ Addition
NAME WALSH, WILLIAM . HAME
streeT apokess | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-ZIP PORTSMOUTH NH 03801 CITY-ST-2IP
TILE D O Delete TE 3 Change  [] Acdition
NAME LANIGAN, SUZANNE NAME
sthee aooress | 1000 MARKET ST BLDG 1 , STREET ADDRESS )
crr-st-zp | PORTSMOUTH NH 93801 CITY-ST-2P i
TITLE D O Delete TITLE [ Change  [J Addition
NAME WALSH, PATRICK NAME
sTReer aDoRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-21P PORTSMOUTH NH 03801 GITY-5T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the rggeivar of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachiment with @haddg@ss, with all 01 like empowered.

SIGNATURE: // £ Yo

Daytime Phone #




