FILED s
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR

‘

E f State
DOCUMENT #  P00000066197 = Secretary o 5
1. Entity Name 01-21-2003 90494 033 ***150.00
OCET COMPANY, INC.
Principal Place of Business Mailing Address N
1700 B SEMINARY STRET PO BOX 489 1Vvuaxrs
KEY WEST FL 33040 KEY WEST FL 33041
N I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. B@HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1029427 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired ] $8‘75 Additfonal
R . ~ . . AR S N ___‘_M__FegaFteqm[ed B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIMANDO' STEPHEN B Street Address (P.O. Box Number is Not Acceptable)
1700 B SEMINARY STREET
KEY WEST FL 33040

City ’ FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

- Signatura, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOWIN FEE IS $150.00 ) ) )

k) - 9. Election Cam Financin

%‘1 After May 1, 2003 Fee will be $550.00 Trsstlgund Copl}':!r?bnuli‘on e O fdsd-e?jct'oh;:if ¢
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TITLE D F e e [(Fthange [ Addion | &
HAME DIMANDO, SHANE M HAME Dtrmpe, SHANE M S
sTReeT anoress | 918 SOUTHARD STREET #115 STREETADDRESS [ 1700 - B SEmiwsaky ST 3
arv-st-zr [ KEY WEST FL 33040 CITY-5T-2F Kewx WEge sr L s$2edqo g

[Y]

TITLE O Delete 1MTLE [ Change  J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 Detete TMLE ' " [change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-sT-2IF CITY-8T- 2P
TITLE 7 Delete TITLE () Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE [T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE 7 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | 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 1hat the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director '
of the corporation or the receiver or trugtee e apowered t ecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if i
changed, or on an attachme & addresy, witfratkather T d B

SIGNATURE: S E@w@; Q_ 15032 Zos-s09-ist 7 j

OF SIGNING OFFICER OR DIRECTO e Date Daytirne Phone #

— ..



