2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000085611 Lecretary of State

1. Entity Name

OCEAN ENTERPRISES, INC. 01-23-2002 90004 030 ***150.00
Principal Piace of Business Mailing Address

%'0C;HOLDINGS“INC. - % DC HOLDINGS. INC.

PO BOX 6142 PO BOX 6142

JENSEN.BEACH FL 348576142 JENSEN BEACH FL 348576142

- A

2. Principal Plage of Business

Suite, Apt, #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0454121 Not Applicable
Zi Count Zi Count iti
U Moyt B ouny 5. Certificate of Status Desired O $8.75 Additional
T = SRR e SR e e e i —.......-ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name

Cj,-ll- PE 1! I~E| ,AP Street Address (P.0. 8ox Number is Not Acceplable)
'1458 NE OCEAN BLVD

10202

STUART FL 34998 City FL | Zpcow

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura. typed of printed name of registerad agent and title if applicabla {NOTE: Ragisterad Aganl signature requirad when reinstating) DATE
VISR | e e | Sotmoners 8500y,
a _g .eqwremen ance ) er May 1, ee wi e . . Trust Fund Contribution, O 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

THLE DVS [ Deete TITLE ) ] Change [ Addition
wave - 7| DANIELS, JOHN A NAME

streev aporess | 100 W MONROE ST STREET ADDRESS

CiTY-§7-21P CHICAGO IL CITY-ST-ZIP

TITE bPT 1 Delete TITLE [JChange [ Aduition
HAME CARPENTIER, ANTHONY P NAME

streeT AbDRess | 1458 NE OCEAN BLVD STREET ADDRESS

CITY-ST-ZiP STUART FL ' CITY-8T-2IP
me [ T T T ST T T e TR T TR eSS e e ~——[ohgnge - ] Addition-
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZtP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule 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 addrass, with all ather like empowered.
¢

sianature: _ CRPR se o)y o /. ’,qa/ ofor

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

JC AT

CR2E034 (9/01)



