2000 UNIFORM BUSINESS REPORT (UBR) May Og 1%0%13 $:00 am

DOCUMENT # PQ7000012584 Secretary of State

1. Entity Name

OCNER & ASSOCIATES, INC 05-02-2000 90037 050 ***150.00
' .

Principal Place of Business Mailing Address

110 ISLAND DRIVE . 110 ISLAND DRIVE Lo T

KEY BISCAYNE FL 33134 KEY BISCAYNE FL 33143-2410 -

s S e R

Sulte, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0730795 Applied For
Mot Applicatie

Zi Count i t it
® ouniry Zip County 5. Certificate of Status Desired m $8'75 Addrtronal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ————— = = e e = NE e e —
OCNCR, BEN Street Address (P.O. Box Number is Not Acceptable)
110 ISLAND DR ,
KEY BISCAYNE FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and ufle f applicabla. (NOTE" Registered Agent signalure reguired when feinstating) DATE
8. This corporation is efigible 1o satisfy its intangible FILE NOW!i! FEE IS $150.00 ' o
. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° ii::'gﬂniag;&;:?;ﬁ:: rend ] fiﬁ?ohg?éf °
{See criteria on back) ﬁl Make Check Payable to Department of State ‘
11. OFFICERS AND OIRECTORS 12, AQOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D {1 Delete TITLE [T Change [ Addition | _
NAME GCNER, BEN NAKE -
STREETA00RESS | 110 ISLAND DRIVE STREET ADORESS :
CITY-ST-ZIF KEY BISCAYNE FL 33144 CITY-ST- 2P ]
TLE O petete TITLE [ Change [ Addition |+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE ) _ [Jchange (] Addition
" NAME ’ TNANE LS ; - - Sl )
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CiTY-$7-2P .
WILE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Iy $T-20P
nne 1 Celete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IF CITY-$T-2IP

[fmg does mat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
ateang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&U Oc/uae Iprw '%/oc)

ED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phons #

13. | hereby certify that the information supphed with this
indicated on this report or sup arnen /
of the corparation ar the [pe
changed, or on an




