2003 FOR PROFIT CORPORAYION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # P0200001 8209 T T 04-09-2003 90133 001 ***150.00
foeC a2
1. Entity Name "&
OCE DEVELOPMENT, INC.
JJIUVUVUIVY
Principal Place of Business Mailing Address
2001 RIGSBY LN. 2901 RIGSBY LN ‘
SAFETY HARBOR FL 6% SAFETY HARBOR FL 34695
2. Principat Place of Business 3. Mailling Address “II”“' m m“ "m “m Ilm “m Ilm ““‘ m“m“ m\“‘“\m
Suite, Apt. #, etc, Suite, Apt. #, elg. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number plied For
CaA-o40 607 Not Applicable
ap Counury Zp Counlry 5. Certificate of Status Desirad 0 $8'75 Addlﬂonal
Fee Rsquirad
8. Name and Address of Curront Registored Agent 7. Nama and Address of New Rogistered Agent
YT T e e = Tﬁ ERREEE . - .—: "--7 :__::u-.-'ﬁu-z-r_-.-v.-: R _.NTB; - v_;r- "":—_L'._-..._-"-:‘:.;;;".;;‘:_‘t—-_:' e T e - e
EWING, OWEN C Sireet Address (PO, Box Number is Net Acceplable)
20901 RIGSBY IN.
SAFETY HARBOR FL 34885
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
N Signaiure, typad o erinted name of registarac agent pnd tide K Bppicable, {NOTE: Ragistored Agent sipneturg requiced whan reinstating) DATE
. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.-00 May Bo
. After May 1, 2003 Fos will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Chack Payable to Florida Department of State
10. "= i QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCAS IN 11 o
TRE Bresidand- g T pelete TIE Ol Changs  [OJ Additien %
;:nz:?wmm e )_C], ""\50’ STNAIIMEEI‘ADDHESS g
1o HSiscus W,
CITY -5T-Z1P }‘Q ek C oo %ﬁ ) ;;31@@ Cimy-sT-2P 2
e VIV O3 belets T ClChange T Additlon %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
crry-S1-2p CITY-ST-2P
TIE O Delete TILE Ochangs [ Addition
NAME - - —_ e Temmmn e - — !‘HE e et ——— [—— ..
~ STREET ADURESS " o ECSTREVADDRESS )T EET e :
CY-ST-2P CITY-S7-2IP
me O oelete e O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2p CiTY-5T- 7P
Tme O Detets ME [Ocrange [ Agettien
HAME NAME )
STREET ADDRESS STREET ADDRESS
Ciry-51- 7w CiTY-S1-2IP
e 1 vetete e (O change ([ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-S§5- 2P
12. | heraby cerlify hat.the informatian supplied with thig fifing does not qualily for the exemption stated in Section 119.07(3)(7). Fierida Stannes. { further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same [agal efiect as it made under oeath; that | am an officer or director
of the corpofation or ihe receiver gt jrustee empowered to executa This report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an allachmenj«ih ah address, with all othgplkeRmpowered.
SIGNATURE: Y6 -03 929942 9793
Date Caytima Phond #




