2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008323 FILED

1. Entity Name May 16, 2000 8:00 am

TOTAL OCEAN PERFORMANCE, INC. Secretary of State

05-16-2000 90159 012 ***150.00

Principal Place of Business Mailing Address
JAMES M. GUEST JAMES M. GUEST
15600 S.W, 288 ST. #310 15600 S.W. 288 ST. #310
HOMESTEAD FL 33033 HOMESTEAD FL 33033-1200
: S R RO
(5L00 Si) P8 Shteet | 19600 5w 283 Shyeet
Svite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
- 201 £ 20|
City & State City & State 4. FEI Number 0586 Applied For
%Wé‘-eodl FL.- J{'\'OV}’\L‘.’»S‘\‘QO[X- '.FL 65 016 Not Applicaile
Zip Country Zip Country N . $8_75 Additional
33033 u .(DPT 5 2023 Us A 5. Certificate of Status Desired O Pen Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name é —_—
s wesk, Dames, In -
. GUEST, JAMESM = . o | street Address (P.O=Baz.Number.is Nol. Acceplable) .\ . - )
15600 SW. 288TH'ST,”™ — TS0 SeNC s 2
#310 N e
HOMESTEAD FL 33030 = Seite,  #20) —
Homesdeadh FL | 82525

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

SIGNATURE

ant and bitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o Ticoveoscionfoaisy s o || FULENOWIFEEIS SIS000 | 1o goctoncarpeanrrmons | $5.00 ey e
g ré : : Trust Fund Contrioution. O Acded to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ Change [ Addition
NAME ROBINSON, AL NAME
STREET ADDRESS | 102445 QVERSEAS HWY STREET ADPRESS
CHY-ST-2P KEY LARGO FO 33037 CITY-ST-2P
TILE O Delete TLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-S$T-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME . - -
STREET AGDRESS STREET ADURESS
CITY-ST-ZIP . CITY-8T-21P
TITLE [ Dalste TITLE O cChange [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T- 2P . CITY-$T-2IP L rkE
TILE [ Delete TITLE O Change.
NAME NAME r
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITy-57-21P

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 cerlify thal the information
indicated on.this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an ad ith ail other like empowered.

b f/)&g A2l 66 Bog HS/-003/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e

SIGNATURE:

CR2E034 (9/99)



