2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4%%(];:2])8 00
v . am
DOCUMENT # y
1. Enity Name PO0000101878 Secretary of State
OCEAN TITLE & ABSTRACT INC. 02-04-2002 90164 018 ***150.00
Principal Place of Business Mailing Address
GLEARVATER-FE33Te CERARWATERPE-9976k.
2118 w. Crss Sr. 28 W.Cass Sr.
Tomen o 33000 Tawers, 72 33c0c | |IUNINIIIOCIARIRAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3695115 ﬁzfiic:;:;me
Zp Country LISH Zp Courtry US4 5. Certificate of Status Desired [ Ei'gfq :\i:l:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNHARD’ AMITY M 1 Stree%c_i(ﬁe/s?@.%ﬂ{mbemt‘gﬁfgableig_.
ARt _7#mmes, _
FLS20c

B. 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.

SIGNATUREW’ . W’ VA /ﬂ»ﬂ/’f‘; 7. hf\/&"m WCF%Z#‘:S /// 22 ]

LVEIvrY

nv

CR2E034 (9/01)

Signature, typed or printed name of registered agent and lille it applicebla, {NOTE: Registered Agent signaturs required when reinstating) ’ DATE
9. ;Zixsfﬁicr?poratign is eligible to satisfy its Intangible | - L fILE NC?W!I! FEF._[S .$1§0'°0. -« -« |10, Election Campaign Fnancing . - $5.00 May Be
g reguirement and elects to do so. After'May 1, 2002 Fee will'be $550.00 T I O
. = rust Fund Contribution. Added to Fees
* (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIQLE D — Vrie& FrRE S/ gy~ [ Delete TITLE Ochange [ Addition
NAME NAME 2718 A. 45_9 S
STREET ADDRESS ——9 STREET ADDRESS 7 o a7 2 2200
CITY-87-2IP CITY-5T-21P ‘
e L 1 Delete e D. fRES/DEN T [ change  [R3Addition
e e Moceey A Bosron
STREET ADDRESS STREET ADDRESS ?,//f 20 a__ss S’. .
OY-ST-2P ' CiTY-§T-2IP Thmrl o BI3LOE
e OJ Delete e D-sr Ol change  Claion
NAME NAME .
o T E ey st r ratcRE
STREET ADDRESS STREET ADDRESS M : 2
C{TY-S§T-2IP CITY-8T-2IP %fn.ﬁdﬂt ﬁ? ss qu'/ ?
[ 4 hantl s
TILE 1 pelete TITLE [C]Change  [] Addition
NaMe .l S U £, -, . — i = e T TS e e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE O Delete TITLE [JJ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-2IP

13. | hereby cexify thal the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bicck 12 if
changed, or on an attac nt with an address, with al] other like empowered. /3)

SIGNATUR S L LR AR 1Ty 4, B nsigo ////o—z. 255-03%5
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “ rd Daytima Phong #




