2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

EY VPN

DOCUMENT # ) 3
1. Entity Name P97000048874 02-26-2003 90177 020 ***150.00 H
OCEAN TRACE CENTER, INC.
Principal Place of Business Mailing Address
931 LEW BLVD P.C. BOX 124
ST AUGUSTINE FL 32080 ST. AUGUSTINE FL 32085
2. Principal Place of Busingss 3. Mailing Address “"“m ”I m” ‘"”"’” m” "m "m ""' 'I'I‘ ll"”"" IIIHIII
Suite, Apt. #, etc. Sulle. Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3465029 Ngt Applicabie
Z t Zi Count . iti
® Country P auniry 5. Certificate of Status.Desirad - * [] - $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered ‘Agent- -~ - 7= -7, Name and Address of New Registered 'Agent
: Name
JOHNSON’ LYNNH Street Address (P.0. Box Number is Mot Acceptable)
931 LEW BLVD g
ST AUGUSTINE FL 32080
City FL Zip Code
8. The abdve named entity submits this statement for the Purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligatioris of registered agent.
SIGNATURE -
Signature. typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
¥
AﬂFll;ﬂE N?‘g’{:;a ,;EE Iﬁ' i‘!sggog 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D i 3 Delete TITLE [ Change [ Addition 8
Nawe JOHNSON, LYNN H NAME g
STREET ADDRESS | 931 | WE BLVD STREET ADDRESS 3
CIY-sT-2P F ST AUGUSTINE FL 32080 CITY-ST-2IP Q
TILE D M Delete TITLE [ Change [ Addition g
Nave BRUSH, JOAN M N
STREET ADDRESS 5366 5TH STREET STAEET ADDRESS
omv-st-2¢ | ST, AUGUSTINE FL 3208 Cirv-S7-2¢
M = - - s el TIE - e e e - T et = o=[C]Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delate TITLE [ Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta '_ an address, with all othgg like owered,
—— o] = n ﬂtw 2 L=A
SIGNATURE: %‘3‘— VR Rz UUIRED Rﬂl%/OS (qo4) 46i-0 o)
SIGNATY T‘YQ?J WINTWMPE OﬁgNG‘OFﬂC 1‘2308 RECTOR ¢ qalu — 'ﬁaylirne Phona #



