2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020482 Mar 15, 2001 8:00 am
1+ Sty Name Secretary of State

OCC, INC. ] 03-15-2001 90013 024 ***150.00
Principa! Place of Business Mailing Address
1920 SEA £ _
FT FL 34950 (RT3 | FA'd
T T O R
22 ps: é&ac“s &ze : «0.&”(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e leree. Fl P ,arce, 7 bt 6503160 ot Aogiea

7 -
3%5-@ - u_CZ‘un:tryS_ - - le yg co WSA._ — 5. Certificate of Status Desired a gg‘gesqaggé"?nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l;glgquElej"PFgg]'.(g ll-.UCIE BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952

City FL Zip Code

8. The albove named entity subrmits 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 nama of registerad agent and tille if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
m filingrequirementgand loea toydo . 9 Ater MAY 1, 2001 Foo wiilsbe $550.00 10. E\ectnon Campalgn Financing O $5.00 may Be
= rust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D i Delcte TTE Clchange [ Addition
NAME 0GINZ, FREDERICK J HAME
STREET ADDRESS | 1920 SEAWAY DRIVE STREET ADDRESS
owv-st-z¢ | FT PIERCE FL 34850 P CITY-5T-2IP
TIMLE D We e [l Change [ Addition
NAME CASTLEMAN, THOMAS NAME
STReeT AbDReSS | 480 SOUTH QCEAN DRIVE STREET ADDRESS
CITY-ST-2iP FT PIERCE FL 34949 CITY-ST-21P
me © | D77 i T Delete. TTE ~f - S T - [l change: [ Adaition |
NAME CASTLEMAN, BEVERLY NAME
sTreer ADDRESS | 480 SOUTH OCEAN DRIVE STREET ADDRESS
CITY-ST-2iP FT PIERCE FL 34849 ﬁx» Mm— CITY-ST-2P
TILE ] Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P .
TITLE O pelete TITLE i change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

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 oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Caytime Phona #

2|
§‘.

CR2ZEQ034 (10/00)



