2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000073314

1. Entity Name

OCEAN ATLANTIC CORPORATEON

Mailing Address

PO BOX 2756
STUART FL 34997

Principal Place of Business

- PO BOX.2756
STUART FL 34897

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, ete.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90719 028 ***150.00

|
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UU166sc]
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DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650843059 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

ame and Address of New Registered Agent

Bgeen Nl O

ANGELASTRO, PAUL §
1204 VISCYA CR.
PALM CITY FL 34990

ot Acc,‘ep able)

=

t

FL

statement for the pur ose of chang\ng its registere

a/f fad z‘ﬁﬂ&b

8. The above n%
SIGNATUR

office or registered agent,

1243

“H97
nt, or both, in the State of Florida. e s

Slgnatu(’yp or Mnarna of rsglslered agent and title if applicable.

(NOTE: Hﬂstered Agenrsignatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its intangible 10. Election Campaian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trusll Fund C:J)ntlr?butilcm 9 ,?21-330":?:}‘;585
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ] - O pelete TITLE O chenge [ Acdition | &
&
e ANGELASTRO, PAUL $ NaME 2
STREET 2DDRESS | {1124 SW 35 STREET, - STREET ADDRESS 2
CiTy-ST-2iP PALM cn'Y FL 34990 CITY-ST-ZIP %
TMLE VP [ Detete TME [ Change ] Addition | &
N ANGELASTRO, PAUL S HAME
STREET ADDRESS | 1124 SW 35 STREET STREET ADDRESS
CITY-ST-2IP pALM C"’Y FL 34980 CITY-5T-ZIP
TILE T ) 1 Delete i TILE i o . [Jchange {7 Addition
e "GAMINA, RICH NavE
J
STREET ADDRESS 2604 SW. MAYACCO WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZP
TILE s - ) O pelete TITLE [ change [ Addition
e ANGELASTRO, FRAN e
STREET ADDRESS 4502 N FEDERAL va_, APT 139 STHEETf\DDHESS
CTY-sT2P | IGHTHOUSE POINT. FL 33064 ourv-si-2p
TITLE SIS 2 celete TILE [Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
{ hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
" indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered to execule this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit) an with &y ather like empowered.
| 2 ’G>wé ‘
// 4 ,QH PR s G HHS 07 7R JA

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Déytime Pho )é /




