FILED

T

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Enity Name , 05-01-2002 91524 (22 ***150.00
OCEAN PROPERTIES INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
3500 S. ATLANTIC AVE. 3500 S. ATLANTIC AVE,
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32163
3. Principal Place of Business 3. Maiing Address “ll“ll”“ II"I I"” ||||| III" "m IIIII h“mm ml' "m '"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3437837 Not Applicable
Zip Country Zip Country - $8.75 Additionat
§, Certificate of Status Desired [} Fos Required
6. Name and Address of Current Reg!stered Agent 7. Nama and Addreas of New Reglstered Agant
= T Nama. = = e — =
o 'ROE’ WILLIAR E. o Street Addrass (P.0. Bax Number is Not Acceptabie)
3508 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169
City ) FL I Zip Code
8. The above named ontity submits Lhis statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigranne, typed or printsd name of registerad agent and 1its U anplicsble. (NOTE: Regitisred Agent Rignatiire required whit Minsiating) DATE
8. This corporation is sligible to satisty lts Intangible FILE NOW!I! FEE IS $150.00 16. Electi e Financi
Tax filing requirementand elects 1o do so. After May 1, 2002 Fee wlll be $550.00 ) Erzgtst;:‘iargm:;\uﬁlon:ncmg 0 fdsd'eoo:“ ohg?;?
{Sea criteria on back) O Make Check Payabie to Department of State '
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ’ 3 pateta THLE Clcnange [ addiion | S
NAME ROE, WILLAME Nav &
sweeTApDReSS {3500 S. ATLANTIC AVE. STREET ADDRESS 3
CiTY-§T-2P NEW SMYRNA BEACH FL 32169 CITY-ST-2P E.SJ
THE _ [ Delets TRE Olchenge [ Addition | &5
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-Si-71P CIy - sT-21P
i T T el T T e T I TToTTt e mEs T Ot MChangs [ Addition™
NAME NAME
STREET ADDRESS | o STREET ADORESS
SomvisitmeT |T o T ===y T [T S R s
TLE . 1 Delete me O cChange ) Addition
NAME ] NAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST-0P Civy-ST-2P
TITLE O Deles Tine ' O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§7-2P
THLE [ Delee TLE Dl change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-212 CITY-5T-2P
13. | heraby 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 supptemental renort Is rue and accurate and that my signature shall have the same legat effect as it made under ath: that | am an cfficer or girector
ol \ha corporation or the regeiver or rustee empBwerad to execyls this report as required by Chapler 607, Florida Statutes: and that my name eppears in Block 11 or Biock 12 if
changed, or on an attachi i odsf with all ather like empowered.
A ey
SlGNATURE: y - i e A T T
f TYPED OR PRINTED NARE OF 8IGNING OFFICER OR DIRECTOR Date Daytimo Fhons £




