2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F12533 Jan 19, 2000 8:00 am
| Secretary of State

1. Entity Name

OCEAN ATLANTIC SERVICES, INC. 01-19-2000 90140 021 ***150.00
i
Principal Place of Bus}iness Mailing Address
2618 SPRUCE CREEK BLVD 218 SPRUCE CREEK BLVD
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 321246781

| 80198

2. Principal Place of Business 3. Mailing Address ||||N|| "l“m' | || “ “ ||I I" " |

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State ' City & State 4. FEI Number Applied For
| 59-2167889 Not Applicable

Zip Country Zip Country 0 $8.75 Aqditional

5. Certificate of Status Desired Fee Required

6. Har-ﬁe and Address of Current Registered Agent 7. Name-and Address of New Registered Agent
Name
FlNCKE‘ MARK A. Street Address {P.O. Box Number is Not Acceptable)
2618 SPRUCE CREEK BLVD.
DAYTONA BEACH FL 32124
City FL Zip Code

8. The above named,entity submits this statement for the purpose of changing ils registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Sugnalurei typac or printed nama of registered agent and ttle if applicabls. {NQTE: Registered Agent signature requirad whan reinstating) DATE
9. I:;Sﬁﬁz;D::ZE??Zr‘r?ei:Ei::;eélc;z?é'f;yd'fslgfang@'y Aﬂé':';ﬁ??‘g{:éi}iiﬁ :ﬁ“ﬁ;‘ 85{;:500 00 10. Election Campaign Financing $5.00 Mmay Be
¥ T ' ' . Trust Fund Contribution. Cl Added to Fees
{See criteria on b?ck) Make Check Payable to Department of State
11. ! QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete TTE [ Change [ Acdition
NAME FINCKE, MARK R. NAME
STRECT ADDRESS | 2618 “SPRUCE CREEK BLVD. STREET ADDRESS
orv-s-zP | DAYTONA BFACH FL Gy -§T-2P
e l O pelste TITLE ) Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE ! . Ooeee  § e = 7 - - [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-21P
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-ZIP
e i O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-$T-2P CITY-ST-7IP

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatife shall have the same legal effect as if made under oath; that | am an officer or director
ep%as requirfid by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. I hereby certify that the information supplied with thisdiling does not qu
indicated on this report or supplemenghl regort is trug and accirate an
of the corporation or the receiver or, i
changed, or on an attachment with

58, withfall othegflike empglgwer

P A AT P A
SIGNATURE: 2t V/i( .
saMATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER CF DIRECTOR Date Dayarme Phone 4

W



