2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am?

Secretary of State

05-05-2003 90724 006 ***158.75

DOCUMENT # P93000084817

1. Entity Name

OCEAN VISION TECHNOLOGY, INC.

Principal Place of Business Maiiing Address
9534 WINTERVIEW DR. 9534 WINTERVIEW DR. :
NAPLES FL 34109 <hEF 11040045 .
us NAPLES FL 34109
2. Principal Flace of Business 3. Maiting Address 2
Semg AS3Y Sohbervrlen O
Suite, ApL. #, etc. _ S“"e'fﬁt_'f_' ele. T CHECK HERE IF MAKING CHANGES

City & State .-City & State ‘ . ' 4, FEI Number 65 04604 Applied For
/VW/L"S f/ 3 L//(”q 48 Not Applicable

Zi t Zi Count iti
© Country P 3 Y PY ouniry 5. Certificate of Status Desired R‘ gg'gesq L»:::lecgtlonal

e .~ o—=-f..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLETCHER, ROBERT Neme - T8y ///WZ«:/

Street Address (P.O. Box Number is Not Acceptable)
800 J MEADOWLAND DRIVE

NAPLES FL 34108 4853y (A lGy o PO

W Naples FL | “¥&¥r09

8. The above named entity submits thigstatemeant for the purpose of changing its registered office or reg\‘slg,'red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered%

2
SIGNATURE s ,
Signaturg, typed or panted name of registered agent and tive if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW1!! FEE 1S $150.00 ) ! ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Co?'ntrigbution ; ] f{f:l-g?ohggess ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp O pelete THLE -1 A I Change [ Addition
NAME FLETCHER, ROBERT HAME Flebeher fz—-’l?’" )
sTreer poress | 800-J MEADOWLAND DRIVE sreraooeess | G5 3 Y Wn'\j‘lf/ vi'evw” r
orv-sr-zp | NAPLES FL 34108 oS | nSapples FOO3G 109G
THLE D [ Defete TMLE ) 1 Change [ Acdition
NAME SANDERS, ROYDEN L NAME
street anoress | P O BOX 550 STREET ADDRESS
CITY-5T-ZIP WILTON NH CITY-§T-2IP !
L D O Delete [ e B _ Ochnge  [JAdaition |
~NAME - = [-WOODSUM;-HARVEY. e B Santad vt '“ )
staeet anoness | 3 EXCECUTIVE PARK DR STREET ADDRESS
ClTY-sT-2IP BEDFORD NH 03110 R CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST- 2P
TITLE : [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net gualify far the exemption stated in Secticn 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recefver or trusteg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.afidress, with all other like empowered.

S IRE REQUIRED

[GNAWIFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-
4

CRZE034 (10/02)



