2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000065976 Apr 14, 3600 8:00 am

1. Entity Name

OCEAN OUTBOARDS, INC. ecretary of State

04-14-2000 90001 034 ***150.00

Principal Place of Business Mailing Address
507 EAST COAST DRIVE BAY 4 507 EAST COAST DRIVE BAY 4
LANTANA FL 33462 LANTANA FL 33462

IO

Il

(23 Principal Place of Business

. i

Suite, Apit:.l#. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Bﬂ-\.‘% 1. ;E)?U“ Applied F
. City &'State ity & Stale 4. FEI Number . pplied For
E)\-!L)_ECJLD -_P)E;PQH FL- 1?23\! Y TOA) BEN:.&-\ F:\_ 65-0773558 Not Applicable
T @3 T0sA | Rz, | S A | soesdsaose 0 FIREGes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - _—
RoseceT &, CoipnousS
CRIDDLE' ROBERT G Street Address (P.O. Box NumbeLis Not Acceptable) - —
507 EAST COAST DRIVE BAY 4 v iy W annetaa, Aoe .
LANTANA FL .
33462 T"#\ql £+ -1
+ Zip Code
Boyuwran®eacr  FL ["A347,

N
8. The above ne@nt submits(is/statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \( L\‘Eb OO0

CR2ECEY (9/99)

Slgnﬁ:ure‘ typed or printed nama of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) LEATE/)
. o . . "
9. ihlsrcl:_orporallpn is el:glblde ttI) s?llsfvdlts Intangible FILE NOW!!! FEE |$ I$150-0° 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, J  Added to Fees
{See criteria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . D 3 Delstz TITLE RpTange [ Addition
NAME CRIDOLE, ROBERT G NAME : _ B e
sReeT ADDRess | 507 EAST COAST DRIVE BAY 4 srreeTaoorEss | V20 WD aduSTaAC Ao
orv-s1-2¢ | LANTANA FL 33462 orestzh | Ry anTamy Prack  BL B34,
TLE [ Detere T | Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP . e m e
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-§T-21P
e {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME ) O Dejete TITLE " [Dchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
TITLE ] pelete TITLE [M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp - | - CITY-ST-P

13. | 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 infermation
indicatéd 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; thal | am an officer or director
of the corporation or the gesejver or trusjEBempowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefi}with an gddjess, with all other ilke empowered.

SIGNATURE: _ 5 eI

Il §olan ) R G- S.00y AT 'mbs.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg ) Daytirng Phona #




