2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762583

1. Entity Narne ’

THE OCEAN IMPACT FOUNDATION, INC.

FILED

Principal Place of Business

7100 BELVEDERE RD
W PALM BCH FL 33411
us

Mailing Address

C/O PBC ANIMAL CONTROL

7100 BELVEDERE RD.

W PALM BOH FL 334113306

us

2. Principal Place of Business

3. Mailing Address

NN

LN

Suite, Apt, #, ete.

Suite, ApL #, etc.

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEi Number Applied For
59'24325 10 Not Applicable
Zip Country Zip Country " ) ; $8.75 Additional
5. Certificale of Status Desired & Fee Required
" 6 Name and Address ot Curtent Registered:Agent 7. Name and Address of New Reglsterad Agent
' Narme

COLBURN, HARRY S JR
1070 E INDIANTOWN RD
STE. 400

JUPITER FL 33477

COoOLAURN , Harey S, TR

Street Address (PO. Bgx Number is Ngf Accgptable)
?_4} i+ th l'j W‘a4 AIA

City

Jup: ter FL |33¢77

8. The above named entity submits this statement for the purpose of chanqing its registered office or registered’agent, or both, in the state of Florida.

SIGNATURE

flisry S. c%m,,$ .;éu'n‘evcﬂ Aresd

fh/[: /Zooo

ped of printed name of

{NOTE' Registered Agent signdfure required when rainstatng)

A 4

}ﬁd agent and titla if aleic&ble‘/

g .,
FILE NOW: 9. Hection Campaign Financing $5.00 May Be Make Check Payahle ta
FEE IS $61.25 Trust Fund Contribution, Added to Feas Deparlment of State
10. ~ OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE [} celeta TITLE T sse. Ol Change  [FH@fon
NAME NAME Sue S\ﬁ?—&‘ie‘ A
STREET ADDRESS STREET ADDRESS AL ’B’-\“t e
b, Fl- B3
CAY-ST-2P CITY-ST-2IP WP SR OGN,
TME O Delet= TITLE ] Change [ Addition
NAME MERCER-SALVE, DIANNE NAME
STREET ADDRESS | 49682 S CONGRESS AVE STREET ADDRESS
cI-sT1-2P -~ |.W-PALM BCH FL —. e - CIY-ST-ZF | oo e 3 "
TIMLE ™ Deiets T (?&.W\‘:“’\ Fiewds Dl Changs P Radition
::;Zr ADDRESS 2::5; ADDRESS 1100 Bo whi
. » |
CITY-ST-ZPP CITY-ST- 7P W.Palm Beorh , & UL
TITLE [ Delete TITLE I change [ Addition
NAME FLOYD, DR. GEORGE NAME
STREET ADDRESS | 1962 S CONGRESS AVE STREET ADDRESS
CITY-$T-2IP W PALM BEACH FL CITY-ST-2IP
TLE : O pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE i O pelete e Ol changz [ Adeftion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZP

12 | hereby cerlih‘ that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t

indicated on

is repart 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 corparation of the raceiver ar lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and ihat my name appears in Block 10 o Block 11 If

changed, or on an attachment with an address,

SIGNATURE:

h all other like empowered.

QuiBEs—"

56l

3/.2/;)000 ST -340D

SIGNATURE AND TYPED OR PRINTED NAME OF SUING OFFICER OR DIRECTOR

l Da‘ Daytime Phona #

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90125 001 ****6] .25
03-08-2000 90125 002 ****%8 75

CR2E037 (9/99)



