2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077833

1. Entity Name

THE WESTERLY OCEANUS CO., INC.

-~

Principal Place of Business

-+ N ROCKY POINT DR SUITE 1125
tamrn Bl 33607

Mailing Address

2701 N ROGKY POINT DR SUITE 1125
TAMPA FL 33607-5332
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90078 025 ***150.00

LML

DO NOT WRITE iN THIS SPACE

D

Applied For

City & State City & State 4. FEI Number -
62 1583256 Not Applicable
2Zi Count Zi G iti
" ) ountry P ountry 5. Centificate of Status Desired O $8.75 Addltional
TR P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ENGLAND, LYNNE

1 TAMPA CITY CTR SUITE 2505
201 N FRANKLIN ST

TAMPA FL 33602

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

City

Zip Code

FL

8. The above named entity sgbrmits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinfed name of registered agent and 1itls if applicable.

[NOTE: Registered Agent signatura raquired when reinstating)

DATE

_8..This corporation is.eligible to satisfy its Intangidle. .
Tax filing requirement and elects to do so.
(See criteria on back) O

& —zn FILE NOW!! FEE IS $160,00 . _
7 After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

PR . —_

=10, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May'Be™
Addsd to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD . (7 Delete TITLE [J Change [ Additien | &
NAME MILLER, JOSEPH R. NAME @
streeT aooress | 1002 LOCHMONT DR STREET ADDRESS §
CHTY-ST-2P BRANDON FL CITY-S7-21P o
TMLE ST [ setete TITLE [ Crange [ Addition 5
NAME MILLER, SPURGEON R NAME
steet sooress | SHINCAY, GUANAJA STREET ADDRESS
CITY-§T-7IP HONDURAS CITY-§T-2IP
TME VP . O Delete TITLE [ Change (] Addition
nane— .| MILLER,.ESTELA .. .. . . . NAME e i _ i
streeT anoress | SHINCAY, GUANAJA STREET ADDRESS
CITY-$T-2P HONDURAS cITY-5T-21
TITLE 7 pelete TImE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 0 petete TITLE Tt T Change s [ Addition
STREET ADDRESS STREET ADDRESS e CED R
Uem-sTI i CITY-$T-2P
SIME g acvs [ v e e 1 i O el . . e ) Change L) Adltion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. ! hereby certify that the information supplied with this filing does not 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director

[ wiiee empowered to execule this report as required by Chapter 647, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

ddress, with all other like empowered.

of the corporation or the receixe
changed, or on an attach#

-

f73 289 (300

SIGNATURE:

2 ﬂ?/&o

Datg Daytime Phone #




