s -, -
—t

FILED

2001 UNIFORM BUSINESS REPORT (UBR) B
L] P
DOCUMENT #  POO0000S3883 % Sgp 12,2001 8:00 am 3
et | y ecretary of State |
L]
OCEAN BLUE CONSTRUCTION, INC. 09-12-2001 90104 033 ***550.00
Principal Place of Business Mailing Address
4545 CONWAY LANDINGS DRIVE 4545 CONWAY LANDINGS DRIVE U U U b' 3 4 1 8
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address 'II”lI” |“ Il“l"m II," "m "M II"I m" "m mll m"”" |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State o _ Ciyé& State ) gFa\Iumgr Applied For
R - Y Y - . T N T A b‘:l-—"l--tf\ *-‘Z_,“e " 17 [Not’Applicable
Zi Count Zi I i
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HLL DONALL Street Address (P.Q. Box Number is Not Acceptable)
4545 CONWAY LANDINGS DRIVE
CRLANDO FL 32812
City FL Zip Cede
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 o printed nama of registered agent and titls it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Afier September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 pelete TITLE [ Change £ Adsiition §
NAME ZILL, DONALD NAME e}
STREET ADDRESS | 4867 CEDAR BAY STREET STREET ABDRESS 3
orv-s1-2¢ | ORLANDO FL 32812 / CITY-ST-2IP IéJ
TMLE S fg,De\ele it [ Change [ Addition | &5
HAME GERROL, MARK NAME
STREET ADDRESS | 4645 CONWAY LANDINGS DRIVE STREET ADDRESS i
s ® | ORLANDOFL 381z = — - = s e e
TITLE T ] Deiete TITLE T changs  [] Addition
Nave HAGMAN, HANK hav
STREET ADDRESS 5189 DOCKS'DE DRWE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32822 CITY-ST-2IP
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE 2 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
El
CITY-ST-ZIP CITY-ST-ZIP ‘
13. ! hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 112.07(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 oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to EXEﬁule this repog as reguired by_Chapter 607, Florida Statutes; and{hat my name appears in Block 11 or Block 12 if
changed, or on an attachmegg} with an address, with all other like empowered. .
Donv, 0241
SIGNATURE: RUTrest+DoFT Gf 4|l Ho1-YLb 1>T7¥
Y Die L ’ N Daytime Phone #




