2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entty Nams Apr 17,2000 8:00 am
OCEAN MARINE & EXCESS, INC. ecretary of State
04-17-2000 90026 027 ***150.00
Principal Place of Business Mailing Address
3751 MAGUIRE BLVD. SUITE 211 3751 MAGUIRE BLVD. SUITE 211
P. Q. BOX 140794 P. 0. BOX 140794
ORLANDO FL 32814 ORLANDO FL 328140794 AYUOIUGY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN Tll-lﬂs SPACE
City & State City & State 4, FEI Number 3 ‘B Applied For
59—279 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name ™ B o
JONES' RICHARD K Street Address (P.O. Box Number is Not Acceptable)
501 W BAY ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pnntsd name of registered agent and title 1f applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE 15 $150.00 1 ‘ - .
- ) 0. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Dalsta TITLE Viaa m Change [ Addition
e RONALD, RABY C N A58y ., BwAs
sTREeT ADDRESS | 3759 MAGUIRE BLVD., STE. 211 STREET ADDRESS 375/ ;’V] Py 2 Lo ) So& 27/
cm-st-27 | ORLANDO FL 32803 oTY-sT-2p > e £, 32207
TITLE v meyeie TITLE ' 7 [JChange (] Addition
NAME RABY, C. RONALD NAME
streer aooress | 3751 MAGUIRE BLVD S211 STAEET ADDRESS
CITy-57-21P ORLANDO FL CATY-ST-2IP
e 5 O Deletz TITLE Clchangs [ Adition
NAME BRYON, TAMMY | B T )
sTReer ADCRESS | 3751 MAGURIE BLVD., S211 STREET ADDRESS
ChY-S1-ZiF ORLANDO FL CITY-ST-ZIP
TALE {1 Delete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ oelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this Hling dggg not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furtner certify that the information
indicated on this report or supplementa! report is true and Mrate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered f ex#cute this report a uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allOthef i ared ’
. /)
) 21 . A DD /5 7 (- o |
SIGNATURE: By, 2 S Aen) f071 7575
L P D NAME OF SIGRWG OFFICER OR DJRECTOR Dats Daytime Phone #

7/

CR2E034 (9/99)



