2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000018825

1. Entity Name

OCEAN ATLANTIC PRODUCTIONS, INC. .

Principal Place of Business

31225 AVE. A
BIG PINE KEY FL 33043

Mailing Address

31225 AVE. A
BIG PINE KEY FL 33043

2. Principal Place of Business

3, Mailng Address
E0. Box: 43001F

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90020 023 ***150.00

(91411

A

T

03 EAS_HVY
Suite, Apt. #, etc. Suite, Apt. #, etc? DO NOT WRITE IN THIS SPACE
surte ¥ty

City & State City & State 4, FEI Number Applied For
i inE KeY FL. Pt PNE KEY, FL. 6S-q 99040 Not Applicable

Zip Country Zip Country o ) $8.75 Additional

5. Certificate of Status Desired O * .
P304 S UASH B3OS vsS4a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" UHLAND, CHRIS
31225 AVE. A
BIG PINE KEY FL 33043

,'_ﬁ':’i&f’r
WA

. MHLAND. cHRIs o

Street Address (P.0. Box Number is Not Acceptable)

i

SuHe ¥4

FL

2364z

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

sianaTure CHRI

Signatute, typed or printed name of registered agent and tite it applicable.

“Bre ANEKEN, B,

(NOTE: Registersd Agent signatura required when Teinstating)

8. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D P Delete e Ol Change L1 Addition
NAME UHLAND, CHRIS NAME

STREET ADDRESS | 31225 AVE. A STREET ADDRESS

CITY-57-2P BIG PINE KEY FL 33043 G- $1-2p

TITLE [» O pelete TITLE Cichange [ Addition
NAME WHLAND chRels NAME

STRETADDRESS | B0 B3 4 ARBF OVERSEAS HWY SUITE | srersooness

CITY-5T-2IP (51 (PINE KEY FL; 220 3, CITY-ST-2IP

TITLE ' O pelete TILE [(JChange [ Addition
NAMEw—— | el oot L oo - . - Y -NAME- - - - - _
STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 1 pelete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 celete TTLE [ Change  [J] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-5T-2 CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su
of the corperation or the re
changed, or on an attachi

SIGNATURE:

lemental report is

all otper like

e and accurate.and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
red to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3p-LNA-SS76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fi9fo

‘Date § Daytime Phore #

0491537



