2500SUNIFORM BUSINESS REPORT (UBR)

1. Entitly Name

OCEAN ATLANTIC CORPORATION

DOCUMENT # P97000073314

Principal Place of Business

P( BOX 2756
STUART FL 24997

Mailing Address

PO BOX 2756
STUART FL 349%-2756

2. Principal Place of Business
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7. Name and Address of New Reglstered Agent
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CR2EQ34 (999

3006 S.E. DARIEN RD.
PORT ST LUCIE FL 34952
FL | "534/
8. The above named ontity submits this statarment for the purpose of changing its registered office or registerad agen, Jnmn. in the State of Florida.
SIGNATURE _
Signatas, typed or printed nemy of regEtared agant ard hil il applcable (NOTE: Ragisiodgct Agent SI0MRIUM FeqUUSd when FBSING) DATE

9. This corporation is eligible to satisfy its [ntangible ' FILE NOW!II-FEE IS $156.00 . .

Tax filing requlrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. ﬁszlug:n(;axcnopﬁing;l;;ancmg fg,ﬁqdhggisae
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e P . O oetete me = [JChange [T Addition
HAME ANGELASTRO, PAUL S NAME
sweeT aporess | 3008 SE DARIEN RD. STREET ADDRESS
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changed. or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this fiing does nct quality for the exemptbion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad pn Ihis report oF supplamental report is true and accurate and thal my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 11 of Block 12 f

ith an address, with all other like eqnpowered.
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