2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, :
DOCUMENT # 77195 Socretary of State™

OCTEX CORPORATION 02-28-2002 90066 014 ***150.00
Principal Piace of Business Mailing Address
a0 SARASOTA CENTER BLVD. 901 SARASOTA CENTER BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address “I||||”||H"“ ’Il ”llll ml,lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0216214 Net Applicable
i o Country Zie- S "= | s ceftiicate of Status Dediied =[]~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT’ WILLIAM G. Streot Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

! Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

i ¥
9. This corporation is eligible to satisly its intangible FILE NOW!!] FEE IS $150.00 10. Election Campaign Fi "
o - ! . paign Financing $5.00 May Be

Tax flllqg rgqu:rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP [ Delete TITLE P res . Wy b [Fthanga ] Addition
e " IWEAVER, SALLY NAME weaver, S~ el W
STREET ADDRESS |1450 HARBOR SOUND DR STREETADDRESS | 4 ¥ 3 ¥ 4 e cry Lcuov e . )(
arv-s-2b || ONGBOAT KEY FL [ cmv-s7-zp Soavrazate, [t E42%¢
TITLE v [ Detete TITLE VP . B change [ Addition
e LEWIS, HARRY L raE Le wis Haery by
STREET ADDRESS |go47 MIDNIGHT PASS RCAD SIREETADDRESS | 3[4/ & A n3on !
onv-s-2e ISARASOTA, FL 34242 o CITY-5T-ZP Myiq,‘g ba O ;‘7‘1{ =1 FYIST
TILE DST 7 Delete TME Ds7 o [Fehange [ Addition
haNE WEAVER, JOHN L. NAME Weaver oonh "
STREET ADDRESS {1450 HA’RBOUR SOUND DR STREETADDRESS | & € 5F Chevry Fawrel loay
oiTy-ST-7P CITY-ST-2P Facasoda. 7 Seay

LONGBOAT KEY FL

TITLE : [ belete TITLE [C) Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete | e [ Change [ Addition
NAME I naME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
e 1 Delete T [ Change [ Addition
NAME { NAME
STREET ADDRESS H STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A%y @EC‘U“‘?@}?MWW-@M. Yo)-02 F4-3 /4267

)0
: Y
ED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dala Daytima Phone #

SIGNATURE

CR2E034 (9/01)



