2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004754 May 01, 2000 8:00 am
OCEAN DESIGN. INC. Secretary of State
05-01-2000 90471 040 ***150.00
Principal Pl&ce of Business Malling Address
9 AVIATOR WAY g AVIATOR WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-2083 .
00042611
e FAERM MO D CAMI
Suite, Apt. #, etc. \ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ £9-293371094 APPLIED FOR Not Applicable
Zp Country J 7P Country 5. Certificate of Status Desired ] $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Numl;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typad cr printod name of registared agant and tle if applicabis. (NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -EEE:Iggniaén;a!;g;;::ncmg O fg}gqohgzése

(Ses criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CEQ O Delete TILE C [Jchange  [X Addition |
panE STRAUSS, JOHN NAE CAIRNS, JAMES :
STREET ADDRESS | 9 AVIATOR WAY swerTaooress | 9 AVIATOR WAY &
ciry-T-2IP ORMOND BEACH FL 32174 CITy-Si-2IP ORMOND BEACH, FL 32174 ﬁ
TIME PD O celete TITLE v [ change [ Addition | O
HAME VOLLMAR, MICHAEL NAME TOTH, JOHN
STREET ADDRESS | @ AVIATOR WAY sectaooRess | § AVIATOR WAY
ciry-ST-21p ORMOND BEACH FL 32174 CITY-ST-2P ORMOND BEACH, FL 32174
e VTD O Celete TITLE D [l Change [ Addition
NAME rOLVIG, JOHN - : Nawe FOLVIG, "JOHN T e
STREET ADDRESS | § AVIATOR WAY STREETADDRESS | @ AVIATOR WAY
Grv-sT2P | ORMOND BEACH FL 32174 CN-S-ZP | QRMOND BEACH, FL 32174
TILE Vv 3 Delata TILE CEO,D J{Xchange (] Addition
NvE CLARK, GARY N STRAUSS, JOHN
steeT A00RESS | g AVIATOR WAY STREET ADDRESS 9 AVIATOR WAY
crr-s-2° | ORMOND BEACH FL 32174 v ST-2P ORMOND BEACH., FL 32174
TILE ) O pelete TILE D (O Change  [XAddition
NAME BARLOW, STEWART NAME REVELLE, WILLIAM
STREET ADDRESS | 9 AVIATOR WAY seETADDRESS | 2302 ORRINGTON AVENUE
CITY-5T-21P ORMOND BEACH FL 32174 CITY-ST-2IP EVANSTON, IL 60201
TILE S [ pelete TITLE D [ change  ScAddition
NAME HIRSH, AUSTIN L NAME
STREET ADDRESS | 30 SOUTH WACKER DRIVE STREET ADDRESS ?LgMAE é ngggg’D
om-sT-2¢ | CHICAGO IL 60608 orv-St- 2P BELLEVUE, WA 98009

13. | hereby certify that the information supplied with this filing does net qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered o0 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e o) TOH-E2 1-3578
[

Dakb Daytime Phone #




