2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048874 Fglécﬂ’tgg? (z)fsé(tlgtg .

1. Entity Name

OCEAN TRACE CENTER, INC. 02-27-2002 90081 048 ***150.00
Principal Place of Business Mailing Address

1130 SAN JOSE FOREST DR P.O. BOX 124

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085

(e

2. Principal Place of Business 3. Mailing Address
2| Lews RBlud.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & Sta . City & State 4. FEI Number Applied For
S\A\‘ - fziuﬁ US’h e _ F/—_ 59-3465029 Not Applicable
fﬁo gg_ @JHS"SH_ - e - . Gountry 5. Certificate of Status Desired O ?g%?qg?:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name A
ottrsond , Loy~ H
JOHNSON' LYNN H Street Address (P.O. Box Number is Not Acceptable}
1130 SAN JOSE FORREST DRIVE
ST. AUGUSTINE FL 32084 93] Lew RBlud-
WS Avgushine. FL | %9650

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.

SGNATURE \K‘Nw SO twson) Direcdor 2/ / "// oz

Signature. typed o printed name ol registerad agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
9. E;sfﬁ;rporanc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  added o Foes
(See crilgria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P (7 Delete TIMLE v &Ehange [ Addition
nwe  + JOHNSON, LYNN H NAME Qottrsons, L vwn £
staeer aporess (1130 SAN JOSE FORREST DRIVE STREETACDRESS | F 3| Lew/ Bled .«
orv-stze ST AUGUSTINE FL 32084 CTY-ST- 2P St Avgushee, FL Zz0g0
TITLE D O delete TITLE ' [OChange £ Addition
NAME BRUSH, JOAN M NAME
STREET ADDRESS 5TH STREET STREET ADDRESS
omv-st-z° - _\QT. AUGUSTINE FL 32084 ] CITY-$T-21P o _
TLE o 0] Delete - IMLE [J Change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [J Delgte TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I 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 of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmant with an address, with all 1 like empowered.

— ~ adne—N\ L tyan B~ doHrxen)
s IGNATU H E : SlﬁiﬁEiﬂiiﬂ;}E

R 20 Dlreotor 2/itfez. (Gogmet-oio

AME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phora #

B 10U

Ay

CR2E034 (9/01)



