{2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000014521

1. Entity Name

OCEAN PROPERTIES CAPITAL CORPORATION

Principal Place of Business
1100 LINTON BLVD

Mailing Address
1000 MARKET STREET

SUITE C9 BLDG 1
DELRAY BEACH FL 33444 PORTSMOUTH NH 03802
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90520 022 ***150.00

A TG

[7) CHECK HERE IF MAKING CHANGES

City & State Ciy & State ‘4. FEl Number Applied For
65'{559 165 Not Applicable
Zi Count Zi Countr it
P unity P Y 5. Certificate of Status Desired O $8'75 A_ddl!lonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Fi i
After May 1,2002 Fae wil be $350.00 oo™ o S50 ey oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |D [ Delets TILE [ change [ Addition
NaME WALSH, MARK N
STREET ADDRESS | 1100 LINTON BLVD STREET ADDRESS
orY-sT-oP | DELRAY BEACH FL CITY-ST-2IP
TIMLE D O pelete TILE [ change {7 Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS 1100 UNTON BLVD STE Cg STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-S7-2IP
TILE D 1 Delete TITLE [J Ghange [ Addition
NAME WALSH, WILLIAM NAME
STAEET ADDRESS | {000 MARKET STREET BLDG 1 STREET ADDRESS
CITY-5T-2IP PORTSMOUTH NH CITY-ST-2tP
TITLE O pelee TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITE 3 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiHTY-ST-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accyirate and ihat my signature shall have the same legal effect as if made under oath; that | am an officar or director

indicated on this report or supgfemg
i this - rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the recelfg
changed, or on ;

CR2E034 (10/02)



