2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
vt P98000019330 Apr 03,2000 8:00 am
OCEAN 25 COMPANY ecretary of State
04-03-2000 90181 029 ***150.00
Principal Place of Business Mailing Address
30t 25TH STREET 90 CRUICKSHAN LANE
MARATHON FL 33042 CUDJOE KEY FL 33042-4112
i R AR R
Cruiclshan il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- -+ P - - . [ 65’0826127 Mot Applicable
e, Country Zip Country 5. Certficate of Staws Desred ~ []  $8-79 Additional
380 . ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERY, BRIAN Strget Address ‘P.O. ox Numger is Not Acceplable)
90 CRUICKSHAN LANE C{uc an 1<
CUDJOE KEY FL 33042 <L -
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 registared agent and tile if applicable. (NQTE: Registarad Agent signature requirad whan reinstating) DATE
. o o . 1"
9. Ihlsrtl:lorporatpn is el;glbl; chJ s?llffyoits Intangible . FILE‘A NOW!!! FFEE IE?"$;50.50500 o 10. Election Campaign Financing $5.00 May Be
ax ”n,g rgquwemen and glects 1o do so. After MAY 1, 2000 Fee will be §; " Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE [ Change [ Additien
NAKE VICKERY, BRIAN NAME : \
STREET ADDRESS | 90 CRUICKSHAN LANE STREET ADDRESS CRU?QKS\(PMK (N_g‘l' Courelshan
CITY-ST-2IP CUDJOE KEY FL 33042 CITY-57-2IP L_gne -
TITLE HL’&QID,?[O 5 f O Delete TITLE Ol Change [ Addition
NAME TJosep er NAME
STREET ADDRESS. | Ay C_tq,mdLSH&n)K Lo STREET ADDRESS
CITY-51-2P copsoe_Vey FL 330 —— CITY-37-2IP - .- = = e
TILE / ! [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TITLE O Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-2IP CITY-$T-2IP
TILE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-57-2IP
TITLE O celete TILE [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stawies. | further certity that the information
ingicated 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmegith an address, with aj] other like empowered.
a D - AL
4 REDe! [yl g i), A N I -
SIGNATURE: = & L o=k Ir"’w-,im'_;u.z-‘)r?\an V—,\[\ &“—'&&.&I{ 3—1\’00 5149
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR\DIRECTOR Date Daybme Phore #

CR2E034 (9/99)



