T
' FILED

11 e |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

CR2E034 (9/01)

1. Ently Name Secretary of Stat é
ok 3 ok
OCEAN VISION TECHNOLOGY, INC. 05-09-2002 90005 026 ***158 75
Principal Place of Business Mailing Address
800 MEADOWLAND DRIVE 800 MEADOWLAND DRiVE
APT J AFT J
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Busiress 3. Mailing Address
48 34 Wirley vl 7| QS 3IH wAofgrivien -
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ﬂ/c«ﬂ /—6—5 /4 /V'M?{j f// 65-0460448 Not Applicable
Zi Country Zj Country . ) $8.75 Additionat
§(,//0 {7 % ff(:O’f' 5. Certificate of Status Desired irig Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ’ e - - e - ‘Name-:( = _ — e .
Ang.
FLETCHER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
800 J MEADOWLAND DRIVE
NAPLES FL 34108 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o prirted name of regisiered agent and titla it applicable. (NQOTE: Registered Agent signature raquired when reingtating} DATE
. B . . L . . ' "t ~
9. This g_o|r90rahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e
e rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete TITLE [JChangz 7] Addition
NAME FLETCHER, ROBERT NAME
STREET ADDRESS | BO0-J MEADOWLAND DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
THLE D [ Delete TITLE {Jchange [ Addition
NAME SANDERS, ROYDEN L NAME
SIREET ADORESS | P ) BOX 550 STREET ADDRESS
omy-sT-z2@ | WILTON NH CITY-ST-2iP
Tme D O Detete E [ Change [ Addition
HAME WOODSUM, HARVEY HAME
- STeeTaooress | 3 EXCECUTIVE. PARK DR~ __ ) _ | sremoness | , :
arv-st-0P | BEDFORD NH 03110 CIrY-57-21P
TITLE C] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
THLE O pelete TALE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn 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 aath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute thigs€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ddress, yit i owered. .
” Al o QT TRl Y il ) - . ’ -
SIGNATURE: 7722 "Dl RE DR by f Flettar Y25 on G Yot . 5037
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPH T Dala Daytime Fhone #




