2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬂgNla{nlyENT # P96000056521 Apr 12,2000 8:00 am
OCEAN EDUCATIONAL INSTITUTE INC. ecretary of State
04-12-2000 90091 001 ***300.00
Principal Place of Business Mailing Address
P.O. BOX 222286 P.0. BOX 222286
HOLLYWOQD FL 33022 HOLLYWOOD FL 33022-2286
T T > AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%76634 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] gese'gesq Lﬁ:il;gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name .
FREVOLA,‘ALBEHT LR " Street Address (PO, Box Number is Not Acceptable)
633 SOUTH FEDERAL HIGHGWAY
FT. LAUDERADLE FL 33301
. 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, typad or printed nama of registered agsnt and Utle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
= —
9. This corporation is eligible to satisfy its Intangible ! 50.00 1 . N .
o ) 0. Election Cam n Finanein
Tax filing requirement and elecls to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁiigbuﬁ:an.n ¢ 0O f%gqoh‘liy;ge
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pelete TITLE O change [ Addition
e FREVOLA, ALBERT L JR AV
STREET ADDRESS | 411() NW 22 STREET STREET ADDRESS
CITY-5T-7IP COCONUT CREEK FL CITY-ST-2IP
TTLE D O petete TME [ Change [ Addilion
NAME TURNER, DAVID NAME
STREET ADDRESS | 845 N. NORTH LAKE DRIVE STREET ATDRESS
Sy -§7-2IP HOLLYWOUD FL 33022 CITY-ST-ZIP
TITLE O ozlete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS = 'STREET ADDHEES -
C{TY-ST-2IP” CITY-ST-2iP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-2IP
e 1 Delete TMLE Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-8T-21P
e [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTy-87-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporalion or the receiver or trustee empowered to execute this report ds 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 all other like empowered

SIGNATURE: ’"/Eﬂww W rned .Y Zom [ %) 9256376

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIOH DIRECTOR Data j Caynmia Phone #

CR2E034 (9/99)



