2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017669 Jul 10, 2000 8:00 am

1;' Eniity Name

OCEAN INVESTMENTS OF ST. AUGUSTINE, INC. Secretary of State

07-10-2000 90015 022 ***550.00

Principal Piace of Business Mailing Address
4000 A1A SOUTH 1540 KUSER ROAD
ST. AUGUSTINE FL 32084 STE. A4

MERCERVILLE NJ 08619

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3239335 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 addiional
! Fee Required
6. Name and Address of Current Registered Agent — B _ 7. Mame and Address of New Registered Agent
Nams
TRAYNOR, JOHN M Streel Address (PO, Box Number is Not Acceptacie)
28 CORDOVA ST. ‘
ST. AUGUSTINE FL 32084
City FL Zip Code

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.

SIGNATURE
Signature, typed or pninted name of registered agent and title if applcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B oo s | ator MaY 12000 Fep il ba sgs00n | 10 o0 CampsinFrercing - $5.00 way 5o
o * : Trust Fund Contribution. A Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE DPST [ Delete TILE [ change [ Addition
NAME CIVALE, VINCENT NAME
stReeT 4p0kess | 1540 KUSER RD., STE. A4 STREET ADDRESS
CITY-ST-2IP MERCERVILLE NJ 08619 CITY-ST-21P
TITLE O Dalete TITLE ‘ [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2IP ]
TINLE O Delete TITLE ’ [ change [ Addition
NAME T - . ; NAME ™~ - T i o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE ) [ Delete TMLE O change (T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete TITLE [0 change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-$1-2IP
TIMLE O Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-7-2IP

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report 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 trustee empowere this report ag, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with
~ ¢Lrdpo
;i

SIGNATURE: -
GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytme Phone #

B0 < (97 1))

CF;



