2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084817

1. Entity Name

OCEAN ViSION. TECHNOLOGY, INC.

Secretary of State

05-08-2000 90120 036 ***158.75

Principal Place of Business

198 CARRIBBEAN RD
NAPLES FL 34108

Mailing Address

198 CARRIBBEAN RD
NAPLES FL 34108-3406

us us
Suite, Apt. #. etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State - - Chy & State -~ = 4. FE! Numbar ; i Applied For
65‘0460448 R Mot Applicable
P Country o Country 5, Cerfificate of Status Desired ﬂ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLETCHER, ROBERT
198 CARIBBEAN RD
NAPLES FL 34108

Name

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

City FL Zip Code

8. The above narmed entity submits this statement

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ?oéa{/ ;@(&L‘/ ) -?’w 2 e

Signaﬁre, tﬁad or;ﬁmﬁ}a‘ﬁm of registered agent and

titte if apphcable. (NOTE: Registared Agent signalure requirad when rainstating} DATE

9. This corporation-is eligible to satisfy its Intangible
Tax filing requirernent and elecls to do so.
(See criteria on back)

FILE NOW!i! FEE IS $150.00 16. Elsction Campaian Fi :
! 3 paign Financing $5.00 may Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. & Added 1o Foes

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 7 Delete T g Cange [ Addition
NAME FLETCHER, ROBERT NAME

sReeTAnoress | 5061 14TH AVE SW STREET ADDRESS

GITY-ST-ZIP NAPLES FL CITY-5T-71P U

TIMLE )] [ pelete TITLE Ll [ Change [ Addition
NAME SANDERS, ROYDEN L NAME

streeT appaess | P O BOX 550 STREET ADDRESS f-

CITY-ST-2IF WILTON NH CITY-ST-2IP

TITLE D O pelete THLE [Jchange [ Addition
NAME WOODSUM, HARVEY NAME

stree anoress | 3 EXCECUTIVE PARK DR STREET ADDRESS

GITY-ST- 212 BEDFORD NH 03110 oITY-ST-2Ie

TITLE .| VP [ pelete TILE [ Change [ Addition
NAME GLEED, AMY KELLER NAME

staeet aooaess | 3 EXECUTIVE PARK DR - STREET ADDRESS

CITY-ST-2IP BEDFORD NH 03110 - CITY-ST-2IP

TILE O petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P . o

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-5T-71P

13. | hereby cerlify that the information supplied with th

is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statuies..l'fdrther certify that the information

indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee 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 a2n addresa, with all othgetke empowered. ~
o g 7 T 3TN
SIGNATURE: 7 -7 QUIRED Yod 2 G- A30-96& &~
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

JR—

May 08, 2000 8:00 am

CR2E034 (2/99)



