2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091630 Apr 24, 2001 8:00 am
" E Name ecretary of State
OCEAN DHEAMSL_INEI 04-24-2001 90348 029 ***150.00
Principal Place of Business Mailing Address
13005 SEA CRITTER LANE 13005 SEA CRITTER LANE
DOVER FL 33527 DOVER FL 33527
00040372
: P s e IRENO AT AR ATARIY
1320 24™st. N-E. [13005 Sea Critter n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
s Kt r s Fl bo VEar, F-, 53-3477068 Not Applicable
325 530 CZTE jl% 52 F C‘ﬂrys 5. Certificate of Status Desired O ?g.;gqlﬁ?:étional
i -6.-Name and Address of.Current Registered,Agent.. __ —_-. . __ e -. _7. Name and Address of New Registered Agent
Name
FILINGS, INC.

Street Address (P.Q. Box Number is Not Acceptable)

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ard tithe if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) PATE
9. This corporation is eligible fo satisfy its Intangible _ [, .. ... FILE NOWW! FEE |S. $1__5Q_qgm¢=_'_ ) 10. Election Campalgn Financing $5.00 May Bo ===
Tax fllln‘g r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TiLE D O Delete TIME h) . [ Change  [X Addiion
n
e HERNDON, ROY we (segrest, Ayery Gunto
STREET ADDRESS | 13005 SEA CRITTER LANE Sz e 2/
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP G&irbsonton, 3 353/
e D ﬂ Delate TITLE D O3 Change ¢! Addition
e HERNDON, THERESA e Segrest Elwyn
STREET ADDRESS | 13005 SEA CRITTER LANE STREFT ADDRESS | P- O« Box #5F
CITY-§T-2P DOVER FL 33527 CITY-ST-2IP Gibsontan, F| 3353 ‘/
JE— p — ) betste TME D - [ Change_ __[T] Addition
NAME CAMPBELL, MARTHA E HAME
STREET ADDRESS | 415 LAKEVIEW AVENUE STREET ADDRESS
CITY-ST-2P SEFFNER FL 33584 I CITY-ST-2IP
ITLE [ Delete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-ZIP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )/}Oc_moé—r,é/ Yar+ha Oamnbe/f 4-15.01  %13-91 F- <1100

SIGNATURE AND WED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Date Daytime FPhone #

CR2E034 (10/00)



