2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89149 FILED

1. Entity Name Mar 13, 2000 8:00 am

OCEAN ENGINEERING ASSOCIATES INC. Secretary of State

03-13-2000 90038 035 ***150.00

Principal Place of Business Mailing Address
% DONALD MAX SHEPPARD % DONALD MAX SHEPPARD
H566-MA-2ANB-LIACLE 1656 NW 22ND CIRCLE

GATNESYIHE-ELJ2605 GAINESVILLE FL 32605-407t

LUUJbLLL
e IR
. Erinci lace of Business . Mailing ress
=329 N w23 Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥y & Stege R City & State 4. FEl Number Applied For
a/pesville FL NOT APPLICABLE  —freore
épz- 60 6 ?oumfy zp Country 5. Certificate of Status Oesired O Ega'gg‘ﬁ?éﬁo"ai
.~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD; DONALD MAX Street Address (P.O. Box Number Is Not Acceptable)
1656 NW 22ND CA.
GAINESVILLE FL 32605
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.

AA ¢ A o TAW 7 %]
Signaiurs, typed or printed namefOl registered agent and title § spplEable.

SIGNATURE

L
9. This corporation is eligible to satisfy its Intangible | "FILE NOW!!! FEE IS $150.00 . . C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5::lggn(;aglopne::?bnuggnéncmg J fg;%?oh;?éfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O palste TITLE CJchange [ Addition
e SHEPPARD, DONALD MAX N
STREETADDRESS | 1658 NW 22ND CR. STREET ACDRESS
CITY-5T-21P GAINESVILLE FL CITY-§T-2IP
TITLE T [ Delete TMLE [Jchange [ Addition
HAME SHEPPARD, ALICIA L HAME
STREET AUDRESS | 1656 N.W. 22ND CIRCLE STREET ADDRESS
GITY-$T-21P GAINESVILLE FL CITY-5T-2P
TILE [] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS T 7 STREET ADORESS
CITY-51- 2P CITY-ST-2P
TITLE 7 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE - [ Delete TITLE [ Ghange [ Addition
NAME P . . NAME
SWEETADCRESS | , . I STREET ADDRESS
£ITY-ST-21P .- CITY-ST-IIP
TILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-$T-2iP

13. } hereby cenify thai the information suppiied with this fiing 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 acourate and that my signature shall have the same legal effect as if made under oaih: 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 121if
changed, or on an attachment with an address, with all otheylke empowered. (

SIGNATURE:

Dayhme Phone #

CR2E034 (9/99)



