FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f ecretary of State
Pg.gNl;Jm‘yENT # P02000021 930 04-30-2003 90071 030 ***150.00
OCEAN & GREEN REAL ESTATE COMPANY bﬂ
Principal Flace of Business Mailing Address .

POST OFFICE BOX 812352 ’ POST OFFICE BOX 812352
80CA RATON FL 33481 - BOGA RATON FL 33481
2. Principal Place of Business 3. Mailing Address H"’]lll “l"”l 'm]"m l"“"m ""l ”IIH'I’I ‘""1““ |I’]'"l
4385 Execunive (enter Pr.
5&‘{'? Ap‘l 3 g‘tc Suile, Apt. #,ste. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
BbCA RatonN | FL 0%-04 00 24% Not Applicable
33 “‘; \ Cjzu::;y [ Zip Country 5. Certificate of Status Desired O ﬁg gesq L"::’gc"'m"a’
6. Name and Address of Current Registered Agent - _ . 7. Name and Address of New Registered Agent
Name
BURNEIT' GARY M Strest Address (P.O. Box Number is Not Acceplable)
4880 N. CITATION DRIVE, #201
DELRAY BEACH FI. 33445
City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of Jegist¢rel agent
SIGNATURE ‘é GArY W Buewer! ,jﬂ(flVEN( "ll%hB

Signatura, §ped or printec name of rewst;aﬁ agent and title if applicable. (NOTE: Hsglste'rad Apgant signature required when rainstaling) ﬂATE v
. . FILE NOWIN i’EE IS $150.00 . L ‘
i 9. Efection Campaign Financing $5.00 may Be
'i After May 1, 2003 Fee will be $560.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Oekete TITLE ' [ change [ Additien
NAME BURNETT, GARY M NAME
sger acoress | 4880 N. CITATION DRIVE, #20% STREET ADDRESS
orv-si-ze | DELRAY BEACH FL.33445 CITY-ST-219
TiTiE D 1 Detete TILE : O change [ Addltion
NAME MARSHALL, IRENE § NAME
stheet Aooress | 4880 N. CITATION DRIVE, #209 STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL 33445 j CITY-87-7IP
TITLE " O delete me T 7T T ToTE < T T 7 Oecoénge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ oelste TITLE [Zchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TinE 1 Delete THLE : O change [ Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify thatthe 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
indicated on this report or supplemental re true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrec:or

of the corporation or the receiver or uslee fwered 0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or an an attachment wi id /with all other like erpptiwared.

flon e sumvert  ylps|o3 G6\-542.-241 8

snoutw‘he ARDTYPED OR PRINTED NAME OF smu‘ha bFncen OR DIRECTOR 1 ¥V  Dae Daytime Phone #

SIGNATURE:

AY  vO2IEP0

CR2E034 (10/02)



