N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P0O0000034027 ecretary of State

1. Entity Name 04-14-2003 90775 027 ***150.00
OCEAN PEARL DEVELOPMENT, INC.

Principal Place of Business Mailing Address
925 NORTH COURTENAY PARKWAY 925 NORTH COURTENAY PARKWAY
SUITE 28 SUITE 28

o o 29 o IR R AR AR
— ; 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, sic. ] Suite, Apt. #, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
593645549 Not Applicable
Zip Couniry 2o Country . 5. Certificate of Status Desfred | $8‘75 Additional
. - o o = % 2w | e 1T - - -— Fea Required —
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name Philip F. Nohrr ,
GLASS’ GHEGORY w _S—ta.l\'ddress (PO. dox Number is Not Acceptable}
1800 WEST HIBISCUS BLVD. 1800 West Hibiscus Blywd. Ste. 138
SUITE 138
.MELBOURNE FL 32801 City Melbourne , FL Zj?@iol .

-8. The above namad entity submits 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 pf registered agent.
E Nt y /Y03

SIGNATURE
ignature, typed or prirgid name of registered agent and title it applicable, {NOTE: Registerad Agent signatura required when rainstating} DATE
n f
AﬂF".l-ﬂE N?V:;m !;EE lﬁli‘lfioégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D O velete TINE [ change  [T] Additicn
NAME KODSI, MAURICE
STREET ADORESS | P.Q, BOX 320837 STREE] ADDRESS
orv-s-zp | MERRITT ISLAND FL 32953 CITY-ST-2I
TITLE D [ Delete TITLE - [ thange  [] Addition
HAME KODS!, ROBERT N
STREET ADDRESS | P O, BOX 320637 STREET ADDRESS
CTY-ST-2P | MERRMTISLAND.FL 32963 . o oo o .0 WOWSEZPL | e o e e
mLe D [ Delete TILE [ Ghange [ Addition
e KODSI, MICHAEL e
STREET AUDRESS | P.O. BOX 320837 STREET ADDRESS
oITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-21P
TITLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TIME [T Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TINLE [C3 Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on 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 execute 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 with an address, with ail other like empowereg

SIGNATURE:

6 NAME OF SIGNING OFFICER OR DIRECTOR

=%
BIGN, LIRE ANDTYPED OR PRINT Daytime Phone #

AV Le02%10

CR2E034 (10/02)



