FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90775 024 ***150.00

DOCUMENT # PQ2000037513

1. Entity Name

THE OCEANS DEVELOPMENT OF BREVARD, INC.

Mailing Address
925 NORTH COURTNEY PARKWAY
MERRITT ISLAND FL 32553

Principal Place of Busginess
925 NORTH COURTNEY PARKWAY
MERRITT ISLAND FL 32953

[

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
56-2296802 Not Applicable
2i C Zi a
P eunlry P Gountry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR X e - — S R T e --Namee-.-.; Y BT s e | L Cm e ¢ T e R . O

Philip F. Nohrr

GLASS, GREGORY W Streat Address (P.O. Box Number is Not Acceptable)

1800 WEST HIBISCUS BLVD SUITE 138 1800 West Hibiscus, Ste 138

MELBOURNE FL 32902

i City Zip Cre

Melbourne FL 2901-

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 Fiorida. | am familiar with, and accept

“the obligations of registered agent.
i F Nt
’

SIGNATURE

‘_LZ':‘/Q%

me of registered agant and tite i applicable.

Signature, typed or printed

(NCTE: Registerad Agent signatura raquired when rainstatng)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [COchange [ Additicn
NAME KODSI, MAURICE NAME
steet aooress | PO BOX 320637 STREET ADDRESS
orv-s2¢ | COCOA BEACH FL 32932-0637 crv-s1-20
Tme D [ Delete TLE O change [ Addition
NAME KODSI, ROBERT NAME
STREET ADDRESS | PO BOX 320637 STREET ADDRESS
orv-st-2¢ | GOCOA BEACH FL 32032-0637 ary-st-2°
. Tme D . [J Dalete _JmE (O Change [ Addition
o M —_— . i e T i, = e e I e - —F e — - _ - e
NAME KODS|, MICHAEL NAVE - )
STREETADDRESS | PO BOX 320837 STREET ADDRESS
arv-st-22 | COCOA BEACH FL 32932-0637 urry- st-2Ip
TITLE O pelete TITLE CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP ' CITY-ST-ZiP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP LITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify 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 direcler

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an adgress, with aII it

SIGNATURE:

powered.

ol

ATURE ANDTYPED GR RINTE MAME YF SIGNING OFFICER OR DI NECTOH

Daytima Phone &

pis report &s required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

AV QOBLEIO



