FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # J75736 ecretar y of State
1. Entity Name 04-28-2003 90315 047 ***150.00
INTER-OCEAN HOLDINGS, INC.
Principal Place of Business Mailing Address .-
600 - 602 FLEMING STREET 600 - 602 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address HIl]"I Il" ||||‘ m“ ||||l “"l Im III" |[|.| Iml I‘I" |]|" I’l" ."I
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
_ L. - e - ___-._,_.__.__.65,_3?0035_2? S e e =|Not Applicable-
7P Country zp Country 5. Certilicate of Status Desired [ $8 75 Agditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBOER, ER!K Street Address {F.0. Box Number is Not Acceptable)
110 SIMONTON ST
KEY WEST FL 33040 .
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. | am familiar with, and accept
the obligations of registered agent.

SUANATURE
Signature, typed or printed name of ragistered agent and tilla if applicable, (NOTE: Ragistered Agent signature required when reingtaling) DATE

& FILE NOWH! FEE IS $150.00

" 9. Election C aign Fi in

€ After May 1, 2003 Fee will be $550.00 o Gt 01 At ey 2
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Dalete TITLE [J change [ Addition
HAME MANLEY, RICHARD L. NAME

sTReeT ADDRESS | 110 SIMONTON ST STREET ADDRESS

CITY-SI-2ip KEY WEST FL 33040 CITY-ST-2IP

TITLE VPD O Oelete THTLE [dcrange [ Addition
HAME DEBOER, ERIK NAME

STREET ADDRESS | 110 SIMONTON ST STREET ADDRESS

or-si-7e KEY WEST FL 33040~ - ~  fovsze-|- - - .-

TIMLE ST O oelete TILE [ change [ Addition
NAME WIGHTMAN, CAROL NAME

STREETADDRESS | 110 SIMONTON ST STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040 CITY-S7-2IP

TITLE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-5T-21P

TILE - 7 Delete TILE [ Change  [O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated 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 of the receiyerexjrustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmef with ar‘1 ddress, with allyther || bmpowered.

SIGNATURE: SREDV. fre- . 4]21)03 é‘”—‘% 294 - 24077

KTURE ANDT\’PED OR PRI"TED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

dd

-

CR2E034 (10/02)




