2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P94000015234

1. Entity Name

- OCEAN PRQO, INC.

Principal Place of Businass Mailing Acddress

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90452 004 ***150.00

|

116 HWY"98 E - ————— - PO-BOX:1715 e
DESTIN FL 32544 DESTIN FL 32540
us us

2. Principal Place of Business 3. Mailing Address

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

IBITRRRO VAR

[] CHECK HERE IF MAKING CHANGES

.

City & State City & State 4. FE| Number Appliec! For
59—3222630 Mot Applicable
i i C -
Zp Couniry Zip cuntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYD, JRJM <&
SC ; R & : Street Address (P.C. Box Number is Not Acceptable)
1221 AIRPORT RD., SUITE 209
DESTIN FL 32541

City

Zip Code

FL

the ofligations of registered agent,

SIGNATURE

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

Signature, typed or printed nama ol registered agent and ttle 1 applicable.

({MOTE: Registerad Agent signature required when reinstating)

DATE

meri, o FILE.NOW!! FEE.1S.$150.00. ..
After May 1, 2003 Fee will be $550.00
ake Check Payable to Florlda Department of State

- 9.”Election-Campaign Financing
Trust Fund Contribution.

© 2T "$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D L (1 perete 3 Ol Change [ Addition | &
NAME GOODSON, L NAME [=}
staeeT Anoress | POB 1715 STREET ADDRES3 g
crv-st-z¢ | DESTIN FL 32540 LITY-$T-2P <
TILE D [ pelete TITLE [ change [ Addition %
NAME LAIRD, HUBERT A NAME
streer anoress | PO BOX 1715 N/A STREET ADDRESS
orv-s-20 | DESTIN FL 32540 CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE (3 Delete THLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P

B 1 - Blogeg ™ "= 4me = ) e oo [l crange [ Aodtion’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee |
changed, or on an attachment with an

SIGNATURE: >

12. | hereby certify that the information supplied with this filing does not qualify for th 5 mptlon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i the same legal eﬁect as if made under oath; that | am an officer or d rector
07, o

; and that my name appears in Block 10 or Block 11 i

= =
/aéﬁnun{ AND TVPED OR pmmenza/aor,srﬁums oFACER O DIRECTOR

Date

Daytima Phone #



