.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009299 Jan 29, 2000 8:00 am

1. Entity Name
OCEANS FUNDING COMPANY, INC. Sggiﬁiﬁ;}o@ gf*gg?oge

Principal Place of Business Mailing Address
312 DREW ST. 912 DREW ST.
STE. 201 STE. 20t

CLEARWATER FL 33755

CLEARWATER FL 33755-4548

AR

2. Principal Place of Business 3. Mailing Address M“““’ “I m “'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Aepried For
593320057 | el
- C - c -
Zip ountry 2ip ountry 5. Certificate of Status Desired O $8'75 i‘\ddmonal
fFee Required
6. Name and Address of Current Registered Agent .. __ -~ . . -~ .==—7.-Name and Address of New Registered Agent- - — "~ — -
Name

WALTERS, TRACI Streat Address {P.O. Box Nurmer is Not Accepiab\ej .

912 DREW ST.

STE. 201

CLEARWATER FL-38615~ 327SS

City —_ FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title jf applicabla. (NOTE: Registered Agent signature required when renstating) DATE
e [ USSR, [ oy 500
b ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
IMLE D O Delete TILE [ changs [ Addition
HAME WALTERS, TRACI D NAME
STREET ADDRESS | 1805 STONEBROOK LANE STREET ADDRESS
GiTy-ST-2IP SAFETY HARBOR FL 24695 CIY-ST-2P
TITLE 3 Delete TME O Change - T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- THLE Te e T T Ooewte - e R T T [O'crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -S1- 24P CITY- §T- 7P
THTLE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete mE [chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the infermation 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 repert 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 frustee emppwered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit n adqressf wijh aff other like empowered.

sty = .

SIGNATURE: &< (. ALLD WOMTERS Pres (05O oa-Udl- Mo k204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phong #




