'2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013627 iy of Stata™

OCEANIC RETRIEVALS, INC. 01-20-2000 90201 001 ***150.00
' ' 01-20-2000 90201 002 *****8 75

Principal Place of Business Mailing Address
27 HORTON CIRCLE P.C. BOX 393
SARASOQTA FL 34232 TEQUESTA FL 334631010 ]
us 8 S [/
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65‘073%20 Applied For
Not Applicable

Zip Country &p Country 5. Certificate of Status Desired E/ ?eae'gssq I?icgtional
6. Name and Address of Current Registered Agent .. _ .. .7..Name and Address of New Registered Agent___ o
hame Ieo SSow é’e/{.‘!/ﬂ/ Z
ROSSOW, GERALD Z Street Address (P.O. Box Number is Not Acceptable)
725 N. A1A, SUITE E-206
JUPITER FL 33477 d oo PGA BNd. Su;fe 700
W oS Bepck Gardens FL chf’sc’ieqt /0

8. The above nam ubmits this statgment for the p e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W Gerald Z. Rossow //'7 /f)d
SignaM printed name ul@;w_s@aﬁenﬁnd tite it applicable (NOTE: Ragistered Agent signature required when reinstating) I DATE /

8. This _c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. ﬁ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe);s
{See criteria on back) Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST 7 Delete TITLE [ Change [ Addition
NAME JOHNSON, RALPH R HAME

sTReeT aDORESS | 27 HORTON CIRCLE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2P

TILE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CHTY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-§T-ZiP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this fling does not quality 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 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 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther Ike empowered.

SIGNATURE: _/2bA R, (hFneo Falph R Tohwsons trosifent | Jan 00 (56)748-0659

SI€NATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme Phone #

CR2E034 (9/99)



