2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nai
v Name Mar 08, 2000 8:00 am
OOCEA FOUNDATION, INC. Secretary of State
03-08-2000 90028 015 ****g] 25
Principal Place of Busingss Maillng Address
525 S. MAGNOLIA AVE. 525 5. MAGNOLIA AVE.
ORLANDO FL 32601 ORLANDO FL 32801-3705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3262247 Net Applicable
i Ci . } M i
Zip auntry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
@e Reguirad
.6.- Name and Address of Current Registiered Agent - 7. Name and Address of New Reglstered Agent
Name
Street Address {P.C. Box Mumber is Not Acceptable
THE PRENTICE HALL CORPORATION SYSTEM, INC. ‘ ‘ pieble)
1201 HAYS ST
SU'TE 105 Cir Zip Cods
|
TALLAHASSEE FL 32301 : Y FL | *°
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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ' 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contrloution. L1 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiIE DpP o O3 Deete e O Chenge () Acdition
NAME RICH, AW NAME
STREET ADDRESS | 525 §. MAGNOLIA AVE. ) STREET ADDRESS
CTY-ST-7IP ORLANDO FL CITy-ST-21p
THLE DT O Delete  ~ TITLE ] Change [ Addition
NAME WORRALL, HAROLD W . NAME
STREET ADDRESS | 525 §. MAGNOLIA AVE. ‘ STREET ADDRESS
CITY-ST-21P OHLANDO FL — CITY-ST-ZIP
TILE DVP O Delete TITLE [JChange [ Addition
NAME LONG, INEZ NAME
STREET ADDRESS 525 S_ MAGNOUA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
VL D DA Delele TIME b _ (] Change  [ErAddition
NAME 'BROWN, PHILLIP NAME Torse \.u-g_lu ]
STREET ADDRESS | 201 S ORANGE AVE STE 720 STREET ADDRESS T2y Sou T8 “frola fhenue.
CITY-ST-2IF ORLANDO FL GITY-ST-ZIP 04‘,.,(,, , B 71y
TITLE D O Delete TITLE [ Change (] Aadition
NAME PAULSON, ROBERT NAME
STREET ADDRESS 1560 OHANGE AVE STE 700 STREET ADDRESS
CITY-ST-7IP WINTER PARK FL CITY - §T-ZIF
TITLE D [ Gelete TITLE [ Change [ Addition
haME BARR, JACQUELINE HAME
STREET ADDRESS 525 s MAGNOUA AVE STREET ADDRESS
CITY-ST-ZIP ORLA.NDO FL 32801 CITY-§T-2IP
12, | Hereby certify that the informatien supplied with this filing does nat gualify for the exemption statad in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ther like empowered. )
e = T TR e g Al A U i ey - — ' -
SIGNATURE AND TYPED OR Pnﬁko NAME OF SIGNING OFFICER OR DIRECTOR T S 77 Date Daytime Phone #

CRZE037 (9/99)



