2001 UNIFORM BUSINESS REPORT (UBR) FILED

$OCUMENT # M85494 Apr 16, 2001 8:00 am

1. Entity Name ‘ eCl‘etal‘y Of State
OCEANIC IMPORTS, INC. 04-16-2001 90252 004 **%150.00

Principal Place of Business Mailing Address
5315 ATA SOUTH G/O DAGHTON
ST. AUGUSTINE FL 32084 3540 LONE WOLF TRAIL T UV LMY

ST, AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address H“"I\Hmm

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number 65-0%%78 Applied For
Nat Applicable
i Count i Count| iti
-"""‘Z;P_"?.: ;D -—.Ofr: Yo :zg‘:a@ gé} Uy 5. Certificate of Status Desired [ ?g'ggq 3?:(;“"”3'
6. Name and Address of Current Registered Agent i __7. Nal;'\; _pnd Address of New Registered Agent

DACHTON, ANNA R P VI N = isYs, .
o BEYD Lo o /F T ]

ST. AUGUSTINE FL 32084
o SFushne  FLIZSNES |

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

SIGNATURE ﬁ /?f)ﬁu\ /7 p AY

CR2EQ034 (10/00)

Signatura, typad or printed nama of registerad ageni and lills if applicabie. [MOTE: Registered Agent signalure réquired wifan reinstaling)
) L L ] "
9. ';husfﬁ.orporaugn is ehlglblz tcl: szitls:fygs Intangivle At Flll\_ni;l?\gom FFEE I$I|$; 503?500 o 10, Election Campaign Financing $5.00 May o
ax flling requiremant anc elecls 1o do so. er : ee will be - ‘ Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) d1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS W 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DVS 1 Detete TITLE [ Change [ Addition
NAME DACHTON, PAUL M. NAME
streeT Anoress | 3540 LONE WOLF TRAIL STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL CITY-ST- 2P
TITLE DP [ Delste TITLE [ Change [ Additicn
NAME DACHTON, ANNA E. NAME
sTreeT aDress | 3540 LONE WOLF TRAIL STREET ADDRESS
CITy-sT-2P ST. AUGUSTINE FL CITY-$T-2IP
_|.Tme ) O N T _TITLE S [ change {1 Addiion |
T oweme ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§1-2iP
TMTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE [ pelete TITLE O change [ Aadition
NAME NAME ' o
STREET ADDRESS ’ : STREET ADDRESS
CITY-5T-2IP : s e T : CITY- 5T-21P

’_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered,

SIGNATURE: @W Y S0/ Y TIEEL)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

:

i



