- *2000 UNIFORM BUSINESS REPORT\(UBR)

DOCUMENT# PG T70000S59434 U

1. Entity Name

OCEANIc SErVIE], Tmc

Principal Place of Business

Mailing Address

BTG ) o

aiting Address

2.0, Rog

267337

Suite, Apt. #, efc.
Bay #77

Suite, Apl. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90128 041 ***150.00
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Country

gl
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5. Certificate of Status Desired
m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ Name

-

Street Address (P.0. Box Number is Not Acceptahie)

City

Zip Code

FL

urpose of changing its registered office or registered agent, or bath, in the State of Florida.
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d ""E_‘?‘- ssiered agan

07/

"
e if applicable.

(NCTE: Registered Agent signature required when reinstating)
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9. This corporaticn is eligible to satisfy s Intangible
Tax filing requirement and elects to do so.
. {See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

A $5.00 May Be
Added to Fees -

!

11. — . ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE- | J)lﬂ&o'-oﬂ.- - O oetete com— <Q=TTLE- | = |- _ = e e - az= o-mee o= [ ].Change . (] Addition g,
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TITLE O pelets TITLE ] Change [ Addition
v~ T - e e e B —_ = = - - T =
STREET ADDRESS STREET ADDRESS
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TITLE [ pelete TITLE {J Change  [] Addition
NAME = NAME .
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e O Detete TITLE (71 change [ Addition
NAME ’ NAME
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TITLE O Delete TITLE [J change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS
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13. | 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 as if made under oath; that | am an officer or director

?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

of the corporation or the receiver or trustee
changed, or on an attachment with an addregfs, wil

enfpowered t

SIGNATORES
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SIGNATURE QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phong #




