2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020350 FILED
1. Entity Name May 26, 2000 8:00 am
SEABREEZE OXYGEN AND MEDICAL SUPPLY, INC. Secretary of State
05-26-2000 90079 021 ***550.00
Principal Piace of Business Mailing Address
1150 W JEFFERSON ST PO BOX 278
BROOKSVILLE FL 34601 BROOKSVILLE FL 346050276
us us
S S MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3179837 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O ?eaelggq Lﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = i Name B - et
?E;EE;‘&#‘:TEJHEE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34801
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 Flarida.

SIGNATURE :
Signature, typad or piinted name of registered agent and tile it applicable. {NOTE: Registered Agenlt signature required whan reinstating) DATE
® et st secannso " | Ator MAY 1,200 Foe wil bo Sos000 | ' ECCIEn Campoion Toancing - 5,00 ay 8o
I : : ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (1 Detete me (3 Change (] Addilion
NAME DECKER, JANET H HAME

sreeTaooress | 11340 ROYAL DRIVE STREET ADDRESS

CITY-§7-2IP BROOKSVILLE Fi. 34601 CITY-8T-2IP

TITLE D 7 celete TITLE O Change ] Additicn
NAME DECKER, XAViER L NAME

sTreeT aporess | 11340 ROYAL DRIVE ‘ STREET ADDRESS

Cry-S1-2P BROOKSVILLE FL 34601 CITY-§T-2IP
STTLE ~ = cmnr ] cmiiemm e et = _ Ooglete . _f ™e __ _ _ [ Change [ Addition
NAME NAME o T o
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

TTLE [ oelete TIMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-ZIP

13. 1| hereby certify that the information supplied with this filing does nat Gualify for the exemption stated in Section 119,07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth, a empowered.

SIGNATURE: “W%?’% LR  Y~24-00 (351)799-0177

NGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phona #

CR2E034 (9/99)



