2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ted in Section 119.07(3}i), Florida Statutes. | further certify that the information
T hive the same legal effect as il mads under oath; that | am an officer or director
pdpter 607, Florida Statules: and that my name appaars in Biock 11 or Block 12 if

changed. or on an attachmant with g
Eh d-3.0 Rp/f37-6957

13. | heraby cerlify thal the information supplied wih this flling gpd
indicated on this report or supplemental rep angyd
of the corporaticn or the recaiver of yste ¥ whrog

[ A

a
s

DOCUMENT # P94000015234 .
1. Eniy Nama SRR - May 26, 2000 8:00 am
OCEAN PRO, INC. Secretary of State
~
05-26-2000 90021 001 ***150.00
Principal Place of Business ‘ Mailing Address
118 HAY 98 E PO BOX 1715
DESTIN FL 32541 DESTIN FL 32540-1715
us . us
Suite, Apt. #, etc. Suila, ApL. ¥, sic. i ' DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
59—3222630 Not Applicable
Zip Couniry Zip Country o $8.75 Additional
8. Cerlificate ql Status Desived a Foo Roguired
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
- — - - - - - Name — —- - .- e R
SCHEYD, JRJM - - 2/ fd’ T | Street Address'(P.O. Box Number is Not Acceptable) -
sos-maN-eT /2
BESTIN FL 32541 Ste. 207
City _ FL [ ZPCoce
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or prmted neme Of reflisisred BDont and Lte J applicable. {NOTE- Registarad Agent signature required when remnslaling) DATE
9. This corporation is eligible to salisty its Intangible . FILE NOW!!! FEE IS $150.00 lsction Campaign Finangi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10 frust I;.-und CQF:“,? :utilcT. rene O §d5d.60£°h;:yefa
— {Seocieraonbacky_ _ .. [ 1_ Make Check Payable to Depariment of State. _|_ - A [
11. DFFICERS AND DIREGCTORS - 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS !N 14 =
TILE D ' O eleta e ‘ Clchange [ Adgition § §
[=1]
NAME GOODSON, L NAME g
STREET ADODRESS | POB 1715 STREET ADDRESS §
or-st-2¢ | DESTIN FL 32540 CITY-51-ZP §
e D O Datete Tme Cichange  CJ Adgdition | O
RAME LAIRD, HUBERT A HAME
smeer ao0Aess | PO BOX 1715 N/A STREET ADDRESS
CITY-57-F DESTIN FL 32540 Ciy-57-0P
TIRE O Derete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
_oweesepe 0 o i CiTY-S1-2P ] )
e . Deete TIME O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P . P
TME O elete TTE I change [ Addition
NAME HAME
STAFET ADDAESS ) STREET ADORESS
LIty -ST-0P CITY-§1-2P
me O patete TILE [lchange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-21P

SIGNATURE: J3 28l 37.
SIGNATURE mmonmplﬂscsTnao-Ww DIRECTOR .~ Ayume

T [ L BN BT T



