2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P95000064564 MSecretary of State

OCEANIC PROPERTIES, INC. 01-21-2002 90034 044 ***150.00
Principal Place of Business Mailing Address

207 NORTH ROSCOE BLVD. 207 NORTH ROSCOE BLVD.
 PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

RN EE AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 333 Applied For
59— 2342 Not Applicable
&P Couniry zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fes Requited
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Regisiered Agent
Name
TOUSEY’ CLAY B R Street Address (P.O. Box Number is Not Acceplable)
1 INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL 32202 City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.

SIGNATURE
Signature, typed or primtad name of registersd agent and htle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. 1hisrc|.orporaticlm is e\iglblde 1? satlsfyéts Intangible FILE NOWI1!! FEE I$I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing r.equ|remenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THTLE DP O Delete TITLE O change [ Addition
NAME ALEXON, HARRY NAME
staeet aporess | 207 NORTH ROSCOE BLVD. STREET ADDRESS
crv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-7IP
TITLE sV (7 belete TITLE [ Change [ Addition
HAME ALEXON, JOHN NAME
streeT anoress | 216 CLATTERBRIGDE STREET ADDRESS
orv-st-zp - |PONTE VEDRA BEACH FL 32082 oY-5T-2P
TITLE 1 Delete -J e [ Change [} Addition
NAME L . " . NAME
STREFTADDRESS | - = ' .o . STREET ADDRESS
CITY-ST-7IP SO CITY-ST-2IP
TIILE : O pelete TITLE i Change  [J Addition
NAME cLoR T e HAME
SIREETADDRESS | .~ . . % =~ 7 STREET ADDRESS
CITY-$T-2IP A CITY-ST-2IP
TILE ‘ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: . shanged; or on an altachment with an address. with all other like empowered.
B e Yl fe=icy) i ‘
:QUIREE ohn T Mewon I fto 02—  (Fo{)285 -q2g2

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: ___SIEAIES]

CR2E034 (9/01)



