2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

g
:

DOCUMENT #  J43743 Secretary of State
. <
1. Entity Name 03-07-2003 90369 001 ***450.00
OCEAN PROPERTIES & MANAGEMENT, INC.
Principal Place of Business Mailing Address
3508 S ATLANTIC BLVD 3506 S ATLANTIC AVE
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
2. Principal Place of Business 3. Malling Aadrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
592757295 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired ~ [] 9875 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- ' —=! *Mame——. = - - - -
HOE’ WILLIAM E. Street Address (P.O. Box Number is Not Acceptabile)
3506 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printad name of registered agent and tifl it applicable. {NOTE: Registared Agert signalure required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 . o
9. Election C Fi
. ey 1,200 oo il b $55000 e 1y $5.00 ey e
Make Check Payabkle to Florida Department of State '
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PV (7 Delete TME [JChange  [J Addition g
HAME ROE, WILLIAM E. NAME S
STREET ADDRESS | 5501 S ATLANTIC AVE. STREET ADDRESS 3
CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-2IP @
THLE VP [ Delete TITLE [ Change [ Addition %
K ROE, KATHLEEN N
STREET ADORESS | 5509 § ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-21P
TILE S T - m\ﬂe!ele MLE - - - O change [ Addition
N ROE, KATHLEEN M. N
STREET ADDRESS 5501 SATLANT]C AVE STREET ADDRESS
CY-ST-ZP NEW SMYRNA BCH. FL GITY-ST-2IP
TITLE O Delsts TITLE I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does nat qualily tér the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated an this report or sgpplemental report i} 4 pccurate 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 rec ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenhwitly al i ikaAmpowered.

SHEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

12. | hereby certify that the information supplied with th

SIGNATURE:




