5/ FILED

2001 UNIFORM BUSINES i} B
S REPONT (UBR) Jun 05,2001 8:00 am
DOCUMENT # NOOO0O0007121 Secretary of State
1. Entity Name
05-04-2001 90158 011 ****g] 25
O.C.EAN.S. EDUCATIONAL SCHOLARSHIP FUND, INC.
Principal Place of Business Mailing Address
5110 SEILER ST, 5110 SEILER ST. - 43VY94
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32851 — 0
e s O A
Saie, ApL ¥, s, Suite, Apt #, 010, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number Applied For
5 Q‘s b '7 ‘) 5-9 5 Nol Applicable
Zp Country Z'p Country 5. Ceniﬁc-ate of Status Desiracls _ D _ ?:;'gg&‘?ﬂm“a]
- == 6~ Name s Address of Curvent Regialared Agant 7. Name and Address of New Reglatered Agent
— = a2~
GOOCH. MICHAEL D Street Address (P.O. Box Number is Not Accepiabla)
5110 SEILER ST. :
MELBOURNE BCH FL 32951
City FL Zip Code
'8, The above named entily submits this statemant for the purpose of changing iis reistered office or ragistered agent, or both, in the stata of Fiorida.
SIGNATURE
Slgnawrs, typad o printed name of registered agant anc title I apphcabie, (NOTE: Rr-gisterad AQent signamuny raquired wihn roinslatng) ) DATE
FILE NOW: 8. Election Gampaign Fi1ancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addad 1o Feas Department of State
10. OFFICERS AND DIRECTORS (1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE [ Detete e = /CE Clcmnge  [FAodition
WAME NAME M ael D.G‘OOCH
SIREET ADORESS sReET0ORESS | S 110 Sejler ST -
CIrv-81- 29 av-s-2 | pMelbowrne Beh FL 32685
TE ] Delste TINE T 7] COlchange  [2Addition
NAME - NAME ?easq L. G'OO‘—L'\
STREET ADDRESS SRETAORESS | £, 1 Sedler <t. )
~om-S1-2p — o e e e C)ovs® | Me [Rowine B, FL 32451
TInE ' -7 pents e s/D Ocrange  [BKediion
NAME ) NAME Jéhn Oed -
STREET ADDRESS smeroness | 522.5 Palmetto Dr.
o120 avstze | Melbourge 1ddh, FL 32651
e [ Detete TINE [Ichange 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P Y-S 2P
LE £ pewte e [ chenge [ Addition
NAME NAME
STREER ADDRESS STREEY ADDAESS
CITY-ST-2p CITY-ST.2P
TTLE [ belete e . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2IP . CITY-ST-2

12, | heraby certily that tha information suppiied with this fiting does not qualify for the: axemplion stated in Section 1 19.07&3)(!). Florida Statutes. § further cerlify that the information
indicated on this raport o supptemental repart is true and accurate and that my « ignature shall hava the same legal elfsct as if made undar oath; thal L am an officer of director
of the corporation of the receiver or rustee empowered to executs this report as | equired by Chapter 617, Florida Slatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attgghment with an address, st all ojher like empowered.

SIGNATU

Deyiime Phons ¢

£ heicadrdNe WEQwRe S 4-27-0{ _ 321-(34-L02]

CR2E037 (10/00)



