2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
_ _ o4 3 24
DOCUMENT # P02000027790 G . 04-10-2003 90137 031 150.00
1. Entlty Neme
OCEANLAW INTERNATIONAL, INC.
- UUURURUU
Principal Place of Business Mailing Address
172 E. INTERLAXE BLVD. 172 E. INTERLAXE BLVD.
LAKE PLACID FL 33352 LAKE PLACID FL 33852 . .
S S MR MY
Suite, Apt. #, etc, Suite. ApL. ¥, BIC. [ CHECK HERE IF MAKING CHANGE:':‘.
Cily & State ‘ City & State &. FE! Number Applied For
Not Applicable
Zip Courttry Zip Country $8.75 Additiony
. u 5. Ceriifiate of Status Dasired D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ I
NIELANDER, WILLIAM J Street Address (P.O, Box Numnber is Not Acceptable)
172 E. INTERLAKE BLVD.
LAKE PLACID FL 33852
City Zip Code

FL

the obligations af registered agent.

B. The ahove named entity submits this statement for the purpose of changing its registersd office of registered agent, or both, in the State of Florlda. | am {amiliar with, and accept

SIGNATURE
i w.wuwmmdrqm-gummw applicapie,

(NCTE: Registared Agart signatirs requirod when rinstabng)

DATE

. FILE NOW!Il FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees -

Apr 23,2003 8:00 am

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -

TILE D 1 Delete e OlChage (] Agditon |

HAME NIELANDER, WILLIAM J NAME ;B;_

seev ooress | 172 E. INTERLAKE BLVD, STREET ADDAESS 3

cmv-s-7¢ (LAKE PLACID FL 33852 GITY-ST.2P &

TE O Detets TME - Othange [ Addition g

HNAME RAME . . :

STREET ADDRESS STREET ADDRESS 4

CITY-51-28 CITY-§T-2IF .

TME ) "7 O Dette TmE "Qchange O Agtiion
_WE___z = —— D i - mmemet —T - S e TR i e e oy o~ — -—-_

STREET ADDRESS STREET ADORESS '

CITY-ST-2f CITY-s1-2IP

TILE [ peteta e O crange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-S1-21P A CITY-51-21P

THLE O petete e O Changs  {J Addition

NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-s1-20

TnE O ostets TTLE O change ] Agdition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CIFY-ST-2P l CTY-&1-2P

changed, or on an aftachment with &n sddress, with all ather like empowered.

SGNATUR

EIONWATURE AND TYPED OR PRINTED

SIGNATURE:

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Frorida Siatutes. | further certify that the Information
indicatad on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irusias ampowered to exacute this raport as required by Chaptar 607, Fiarida Siatutes; and that fy name appears in Block 10 or Block 11 it

¥

! e,
F HANING OFICER OR DIRECTOR

‘f{_@_/oa

Daytme Fhone #




