-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT # P02000122172

1. Entity Name

OCEANA SOFTWARE CORPORATION

Secretary of State

05-07-2003 90152 018 ***150.00

Mailing Address
5202 QUARRYSTONE LANE
TAMPA FL 33624

Principal Place of Business
5202 QUARRYSTONE LANE
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, stc. Suite, Apt. #, etc.

[ CHECK HERE-IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(ﬁ -35 07 BC)G( Not Applicable
_Zip = CoUAtTY oo 2 ZPL oL | -Countty e - 5. Certlicate of Status Dasired™ EI“_ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

.

DONELAN, STEPHEN M ESQ.
925 E. MAGNOLIA DRIVE, G4

Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

e

Zip Code

FL

8. The above nhmdd entity submit
the obligatiops of registered agdnt.

u

) Uik

s/tatement/g‘% the/,urpose of Changmg its registered office or registered agent, or both, in the State of Florida. | arh familiar with, and accept

el

SIGNATURE — - =
Signatyre pehted nams /(re}‘lered agert and title if appWE Registered Agent signature required when reinglating) U FATE
L ) I )
FILE NOW!!) 1% $150\00

_ After May 1, 2003 Fee wilNpe $250.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 ray Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME , D [ pelate TITLE O Change (] Addition
NAME ODELL, JEFFREY L ‘ NAME :
seeT aporess | 5202 QUARRYSTONE LANE STREET ADDRESS
orv-sr-ze | TAMPA FL 33624 CITY-ST-2IP
TITLE D O pelate THLE Cl Change (] Additien
NAME ODELL, THERESE D NAME ,
sTREET aDDRESS | 5202 QUARRYSTONE LANE STREET ADDRESS
~omast-ze | TAMPAFLA3624 . . . .. . . _Qomestae o e
TITLE O oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-7IP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Gelste TITLE [1cChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2P .
TITLE [ Delete TITLE [ Change . .[] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY- 8T-71P n . y J CITY-ST-2IP

12. | hereby certify that the inforpnatjon supplied with this filing
indicated on this repiort or s ppjemental report is true ary
of the corporation or the recivgr or lrustes smpowarsd
changed, or on an attachment fith an address, with aj¢or

SIGNATURE:

es not qualify for 1 e;}(emphon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as if made under path; that | am an officer or director
agfrequired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

471 A;o& Bt e

SIGN ANDTYPED oﬁnm‘rgﬁ Nmz fieiluhg#fcan CR mmchoR

Da\mme Phone #

AV 2969gY0



