2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # M76974

1. Entity Name
OCEAN INC.

ecretary of State

04-09-2003 90192 018 ***150.00

Principal Piace of Business Mailing Address

3718 23RD AVE SOUTH 3718 23RD AVE SOUTH
#H #H

LAKE WORTH FL 33461 LAKE WORTH FL 33461

AR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

SMYTH, WILLIAM P
802 N GOLFVIEW RD  -=:

City & State A N oV T — s =< 4 FEENUMber = p i SRAA T B~ |>—| Applied-For—=
- T 65-0037482 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

“the; obnganons :)fr/s.welsl aW

8. :The abiove named entity submns this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

&):‘\Hr}mil 'Smj"rH Press.

Y- N-o03

SIGNATUHE

Slgnatura typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agent signatura required whan reinstating)

DATE

* FILE NOWII FEE IS $150,00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

10. : - OFFICERS AND DIRECTORS

TITLE P . O celete TILE [ Change [ Addition
NAME SMYTH, WILLIAM P. NAME
sTReeT anoress | 802 N GOLFVIEW RD STREET ADDRESS
cr-st-z | LAKE WORTH FL 33460 CITY-ST-2IP
TITLE ST [ oelete TTLE [ change  [T] Addition
NAME SMYTH, TONITA J NAME
_STREET ADDAESS | 802 N GOLFVIEW RD___._ . .. . .. _ —. ). STREET ADDRESS fo s S —
Temsze | LAKE ¥ I_AKE WORTH EL 23460 “Nomweswe [T =
TILE [ pelete TITLE [ Change ] Additicn
NAME SMYTH, KAYLORTL NAME
STREET ADORESS | 1206 WOQOD CREST RD STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33417 CITY-$7-2IP

[ e [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-§1-2P
TITLE [ Delete TILE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE O delete TITLE [Jchange ] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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

SIGNATURE:

ﬂn‘!
<7/

12. | hersby certify that t the information supplied with this filing does rot qualify 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 shal! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

o~ 7-03 S61-S33- bob b

SIGNATURE Al ‘I’YPED OR PHINTED NKﬁE OF SIGNING DFFICEPGR DIRECTOR

Data Daytima Phona #

AV G6302K0

CR2E034 (10/02)



