2001 UNIFORM BUSINESS REPORT (UBR) FILED i

: May 15§, 2001 8:00 am
DOCUMENT # PO0000086119 Secretary of State

OCEAN ISLAND, INC. 05-15-2001 90021 025 ***158.75
Principal Place of Business Mailing Agdress
C/O JEFFERSON F. RIDDELL, P.A. C/O JEFFERSON F. RIDDELL. P.A.
3400 S TAMIAME TR 3400 S TAMIAMI TR
SARASOTA FL 34239 SARASOTA FL 34239
s g IR ANETR
MY W RofaL FLAMmWGe DR | Do Bax (245

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

4. FE| Number Applied For

ity & State ity & State
éAtyﬂAgﬁrﬁ + F‘/ éﬂjyfﬂtstorﬁ FI/ /;_6“/038?73? Not Applicable

Zip Country

% 7’9 l( () 5 A ng‘f;,?g;é 21{5 COUWM 5. Certificate of Status Desired /a/ ?g-gg lﬁgﬂﬁﬂﬂal

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

Name
T T T ORI IEEEERGONTE T T m e e e —e L _r,CHBlsﬂ;JA. E WAscHER
gz%g%l f:hﬁﬁ:hﬁn?ﬂo NF Street Address (P.O. Box Number is Not Acceptable)
SARSAQTA FL 34329
| 3 W Rola FLAMWGo DR
" rbsotr_FL FL |55

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.

SIGNATUREY, ﬂ ‘ docl e/ CHRISGNA_E. Jilhser ﬂ?% %éf/ﬁ /

J Wgnature, yped or printed name of registered agent and titie if appiicable. (NOTE: Registerec Agent signatura #iguired when reinstating)
- . S b . . . m o "
8 ThleF)fprOr?thn-IS ehglblde tc|) sansiyéts intangible FI:_AEA;QOV:OO FFEE IS_H$; 50.50500 0 10, Eisction Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so, After 1, 2001 Fee will be $550. Trust Fund Contribution, | Added fo Fees
. [(See criteria on back) . Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L pPsT [ Delete TINLE O change [ Addiion | &
NAME CHRISTINA E WASCHE & DR NAME =
STREET ADDRESS | Qiped /- RoyaL FLAMI NGo STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP 8 :
RASOTA | FL_ 3Y4Z23( i
TITLE O Delete TITLE O change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {7 pelete TITLE [Jchange [ Addition
NAME - - A e e o e e [AMAME o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-ZIF
TiTLE [ pelete TITLE JChange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
IRAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
13. | hereby certify that the information suppiied 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 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 directar
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



