2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000083350 Jan 18, 2000 8:00 am

1, Entily Name

OCEAN GENERAL, INC. Secretary of State

01-18-2000 90006 030 ***150.00

I Principal Place of Business Mailing Address
3401-6 NW. 72ND-AVENUE ONE INTERCONTINENTAL WAY
MIaMIFL 3152 7 PEABODY MA 01960-3841
‘ us frus s ==

|

I

2. Principal Piace of Business 3. Mailing Address “ll“ll' "Im

o 260 R Woarh Mhswir RL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T4 wod ia crtse Ttamingl” _
City & State City & State 4. FE) Number E Applied For
TAn 04 H. 04-3284577 Not Applicable
Zin r- Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
3363y
L ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - e Name - - - 7 - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisff:rurporatign is ethglblj tT satlsfydlt§ Intangible FILE NOW!I! FFEE I.‘.‘:IISJSO.OD 10. Elsction Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE PD [ Detete TITLE ] Change [T Addition
NAME MALONEY, ROBERT M JR. NAME
STREETADDRESS | 55 WOODCREST ROAD STREET ADDRESS
SITY-ST-2iP BO)(FORD MA CITY-ST-2ZIP
TILE D O pelete TTLE [ Change  [J Addition
NAME MALONEY, ROBERT M NAME
STREET ADDRESS | 30 ROWLEY BRIDGE ROAD STREET ADDRESS
CITY -ST-21P TOPSFIELS MA GITY-5T-2IP
TLE- - DTS- .~ o i e ot - fomme | . [Jchange [ Addition
NAME -| APPELL, WARREN G NAME
streeT aD0RESS | 43 FENNO DRIVE STREET ADDRESS
CITY-5T-2IP ROWLEY MA 01989 CITY-ST-2IP
e D O Gelete TILE [ Change [ Addition
NAME DEXTER, PAULA NAME
STREET ADDRESS | 46 ABBINGTON ROAD STREET ADDRESS
CITY-ST-ZIP DANVERS MA 01923 CITY-ST-ZIF )
TITLE [ celete TITLE : . [ change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CITY-ST-2IP
TLE Cloeete - f e~ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report of 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
: Yrcres@urmrn ~35 /30
SIGNATURE: ? A AN %m o ily (—6—00 ¢7% ¥y3§ /30Y
SIGNATURE AND TYPED OR PRINTED NAM| F SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

CR2E034 (9/99)



