2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000073314

1.7Entity Name

OCEAN ATLANTIC CORPORATION

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91361 032 ***150.00

Principal Place of Business

PO BOX 2756
STUART FL 34097

Mailing Address

PO BOX 2756
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

fDi0OLO

NN

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0843059 Applied For
. Not Applicable
Zi Counts Zj t it
s ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName o ToEE e = T -
ANGELASTRO, PAUL S
Street Address (P.O. Box Number is Not Acceptable)
1294 VISCYA CR.
PALM CITY FL 34990
BTN T T (‘,\ L) . L SN City N . Zip Code
[ :"“-:_p"%‘ LT e o et BN FL N

SIGNATURE _

=
5 3 ,‘l‘ﬂ.

‘. F o ety W

TR
'1.\

A

‘Slgnalure lypsd ar pnri'ted name of i reglﬁterecl agent and mla |faopll’l:ab

(NOTE: Reglslered Agbnt s-gnalura fequired whan ramslalmg) S o

& : ol

9, This corporatlon |s ellglble I'o sat:sfy l:si Intanglble

10. Election Campaign F'inancing

"$5.00 May Bo

Tax filing requirement and elects t do 56,

17" Atter MAY1: 5001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) D Make Check Payable to Department of State B
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECATORS IN 11 .
TITLE P [ elete TITLE [dsm % [E/Change [ Addition g
NAME ANGELASTRO, PAUL S NAME ) )a .Z ' =
STREET ADDRESS | 3008 SE DARIEN RD. STREET ADDRESS !q . ~
CITY-ST-2IP PORT ST’ LUC'E FL 34952 / CITY-S7-2IP FZ’ % / §
TIME VP VDelete TITLE P l m lE’Change [ Addition %
e LOMBARDO, VICKY N o 2t
STREET ADDRESS | 2323 S.E. WASHINGTON ST, STREET ADCRESS / ! g_q- <.Q 34;
GITY-ST-7IP STUART FL 34997 CITY-ST-ZIP F'[, W
THE™ - T e S —m e T e [ Delete  ~-—-J Tme - - T e o= = [J change  [(J-Addition
G GAMINA, RICH e e
STREET ADDRESS | 2564 S.W. MAYACCO WAY STREET ADDRESS '
CITY-ST-21P PALM CITY FL 34990 7 CITY-ST-2IP X
THTLE S [ Delete TITLE [ Change [ Addition
NAME ANGELASTRO, FRAN NAME
STREET ADDRESS | 4502 N, FEDERAL HWY., APT. 139 - STREET ADDRESS
oSt | |IGHTHOUSE POINT FL 33064 o-s-2¢
TITLE O celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O Dpelete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutss. | 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 or trugjeffempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloz: or B

changed,

SIGNATURE:

or on an attachment with f’- ress, fih 90
B ’

. r like empowered.

ZTAY /Jv

Daytime Phona #




