Y |
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT #  P02000029510 ST Secretary of State
1. Entity Name 02-12-2003 90079 046 ***150.00
OCEAN EXODUS, INC.
Principai Place of Business Mailing Address
19686 CANAL DRIVE 19686 CANAL DRIVE
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33042
~ —Sulta, Apt. 4 ato- e i e [ CHECK HERETTFMAKING CHANGES ——
Clty & State City & State 4. FEI Number Applied For
N '7) ~{ ’-I/ ? ? ?5 Not Applicable
Zi t 1 .
P Country e Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISD]ER’ BEN W Street Address (P.0. Box Number is Not Acceptable)
19686 CANAL DRIVE
SUGARLOAF KEY FL 33042
City FL Zip Code
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, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed namae of ragistered agent and 1itle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 _ . . N
A iy i e N L - wmio=. = _ =:|=-8, ElectionC Fi s
Kier Wy 1, 2008 Fos wil b $550.00 AR A B i
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belste i ) O Change {1 Addiion | &
NAVE DISDIER, BEN W NAME e
sweeT anoress | 19686 CANAL DRIVE STREET ADDRESS 3
or-sicze | SUGARLOAF KEY FL 33042 CITy-57-2P o
o
TILE D O pejete TITLE [ change [ Addition 5
NAME DISDIER, WAYNE G NAME
sTREET ADDRESS | 19686 CANAL DRIVE STREET ADDRESS
ore-si-2F | SUGARLOAF KEY FL 33042 CITY-57-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP ‘
TITLE O pelete TITLE [0 change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
Temy-stmp o T T TR Mt o T T e R CTY BT P | it e T e L - i
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-ZIP
TILE O delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P } CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme $hin address, with gll other like empowered.
Ayl llsEEouBan. D (e5) 5"
SIGNATURE: _~ SRR IfIOREEQUIDEDW. DisDIER.  Febuons 10203 (305) TH5-/0f3
suaan’ Aqo.TWER/OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 4 Daytime Phong #



