o

2003 FOR PROFKIT CORPORATION

FILED
Jan 23,2003 8:00 am

.UNIFORM BUSINESS REPORT (unn)

PgngNléJmE/IENT # P94000009299

OCEANS FUNDING COMPANY, INC.

Secretary of State

01-23-2003 90084 043 ***150.00

Mailing Address
12 DREW ST.
STE. 201

Principal Place of Busingss
912 DREW ST.

STE. 201

"CLEARWATER FL*33755™ -

T CLEARWATER FL 337557~

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FE! Number Applied For
i 59—3320957 Not Applicable _
Zi Count Zi Count it
° ouniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name

WALTERS' Cl Street Address (P.0. Box Number is Not Acceptable)
912 DREW ST.
STE. 201
CLEARWATER FL 33755 City FL | ZpCoce

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

g FILE NOW!I! FEE.JS.$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s L

=71+ 8. Election Campaign Financing’
Trust Fund Centribution,

-$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFERS IN 13
TITLE D O Delete TILE [ Thange [ Addiion
NAME WALTERS, TRACI D NAME
streeT anoress | 1805 STONEBROOK LANE STREET ADDRESS 3.1441 LAKE Stose DPJ 1=y
omv-s-2>_|SAFETY HARBOR FL 34695 s | Ppm bindese (- 4L %Y
TIMLE ' O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
Tme O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIMLE [Jchange [ Addition
MAME NAME

[ STREET ADDRESS” |~ - e e e Tt o R BTREET ADDRESS | e e i e e L
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

indicated on this report or supplemental report is true an
of the corporauon or the recevver or érustee £

(7

1
= <G T mm;m

Bmnn

Yeb NAME OF SIGHING UFICEH OR GIREGTOR

ed to execule this report as requ
all otherlike empowered.

OCEANS FUNDING

RWAIER

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

NDING CO!
w ﬁQlZDREWSI #201

F

, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

21 oz 127 441 o0 0]

Daytima Phone #

)

[C PR A

CR2E034 (10/02)



