2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046304

1. Entity Name

QCEAN ACTION, INC.

Principal Place of Business

4521 125 STREET W
CORTEZ FL 34215

Mailing Address

PO BOX 671
CORTEZ FL 34215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90140 026 ***150.00

[WRTRTEF S R

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65.0773147 Apgiicd For
Not Apgiicate
z C t .
e oumry an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
HINDS, LAWRENCE
Street Address {P.O. Box Number is Not Acceptable)
4521 125 STREET W ?
CORTEZ FL 34215
City Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed o pr ved name of registered agent and tite T apnlicaole

(NOTE" Registeree Agert sigrature recui-ed when reinstat rgh

OA~E

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) P

. s Ooymbis ¢
tiake Checl Payabia i

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11

TITLE P 1 Delere TITLE ] Change (3 Addition
NANE HINDS, LAWRENCE NEME

STREET 2DDRESS | 4521 125 STREET W STREET ADDRESS

CITY-$T-2IP CORTEZ EL 34215 CITY-ST-2IP

MIE 3 pelete TITLE O crange [ Adetion
NAME MAVE

STREET ADDRESS STREZT ADDRESS

CITy-87-21P CIrY-57.219

TITLE 7 Delete TITLE [J Change [ Addlien
MAME NAME

STRECT ACDRESS STREET AGDRESS

CITY-§3-27 CITY-S7-2IP

TITLE [ Delewe TITLE ] Changa  [J Addition
NAME NAME

STREET A0DRISS STREET ADDRESS

oIy -Si-2IP CITY-§7-2P

TITLE 1 pelete TITLE {1 Crange 1 Aduitin-
NEME NAME

STREET ADDRESS STREET AUDRESS

CITY-81-2IP CITY-57-21P

TITLE 71 bele TITLE [ Crange [ Addion
NAME Nz

STREET ATDRESS STREET ATDRESS

CiTy-ST-2IP CITY-5T-2IP

13. 1 hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect 2s it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with all other iike empowered.

#

/

W“7j_§_ﬁ
. C
4230/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dyt me Phone 4

CR2ED34 (10/00)



