FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 18, 2003 8:00 am

¥V ELRIAAS

nv

DOCUMENT # M89149 T Secretary of State
1. Entity Name 01-15-2003 90287 047 ***150.00
OCEAN ENGINEERING ASSOCIATES INC.,
Principal Place of Business . Mailing Address
5323 NW. 33RD PLACE % DONALD MAX SHEPPARD L
GAINESVILLE FL 32606 1656 NW 22ND CIRCLE ;
e — TN AARAUAR AR BN
2. Principal Place of Business 3. Mailing Address
2531 NW 41st Street
Slgel (’;g' #. if)m' ‘ Suite. Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
Gainesville, FL 58-3172265 Not Applicable
Zip Cauntry Zip Country . . $8.75 additional
32606 USA 5. Certificaté of Status Desired Od Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= - - e —— Nameg=——— — =T e —— o et

SHEPPARD, DONALD MAX
1656 NW 22ND CR.

Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submils 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.

‘ SIGNATURE

Signalure, typed or printad name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating} CATE
FILE NOW!! FEE IS $150.00 . . N .
After May 1, 2003 Fee will be $550.00 * ot oo g 35,00 May 2o
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ patete TITLE [ Change [ Addition
NAME SHEPPARD, DONALD MAX NAME
STREET a0DAESS | 1656 NW 22ND CR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-5T-21P
TITLE T 3 pelete TITLE [ Change 7] Additicn
WAME SHEPPARD, ALICIA L NAME
STREET ADDRESS | 1656 N.W. 22ND CIRCLE STREET ADDRESS
CITY-57-2P GAINESVILLE FL CITY-ST-2IP
TILE VP [T Detete TITLE [ change [ Addition
NAME TMark Gosselin -~ - T e e RMME e el . o
STREETADORESS | 4,830 NW 43rd St. Apt. E-69 STREET ADDRESS
CITY-§T-2IP Gainesville, FL 32606 CiTY-ST-20P
e [ Delete TITLE O cnange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petate TTE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated cn 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 trustee empowered to execifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wity an address, with all othgr lis émpowered.

SIGNATURE: {g! S Al ﬂﬂ’ﬂ?f‘:w\ 1/8/2003 (352)377-9524

NATY INTED NATE OF SIGNING DFU:ER

11 BirecTor - Data Daytime Phona #
L

CR2E034 (10/02)




