2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027318

1. Entity Name

OCEAN ENTERTAINMENT GROUP INC.

D R T e T

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90037 021 ***150.00

Y
. Principal Plac

al Place of Business s

D..

et .

;;407 OAKGLEN ROA

LAKELAND FL 33813 LAKELAND FL

338131827

00 O 0 O OO 0 O

Il
H” i

o TP TR SRR RO T A TR TR
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593510126 ey
Zip Courtry dp Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORD, CARTER Street Address (P.O. Box Number is Not Acceptable)
4407 OAKGLEN ROAD
LAKELAND FL 33813
City FL Zip Code

SIGNATURE

8. The above named entity Submits this statement for the purose of GRanaing ts ragisterad office of redistered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and titla if applicable.

{NOTE" Registered Agent signatura raquired when rainstating) DATE

9. This corpoaration is eligible to satisfy its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of Siate

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

indicated on this report or supplenfena) repojt s true gn
of the corporation or the receiverfr trusipe
changed, ar on an attachment wth an al

& AU
SIGNATURE: LRI N 97/ A =

o S
3
SN L

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE [0 Change ] Additior
NAME LORD, CARTER U NAME

STREET ADDRESS | 4407 QAKGLEN ROAD STHEET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 GITY-ST-ZP

TITLE [ elete TITLE [Jchange [ Addior
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTy-S1-2IP

TITLE O pelete TITLE [ change 3 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

™ Ooelete Ruttd o T Ochange Tl Aditior
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP GITY-ST-2IP

Tme [ petete TILE [] Change ] Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

TILE N O elete THLE [JChange [ Additior
NAME " Tl v NAME

STREET ADDRESS | v CEe STREET ADORESS

CITY-ST-21P i o~ CITY-5T-2IP

13. | hereby certify that the information glipplied Yith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the inforrnation

te and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

TR
T a2

SIGNATURBANDAYPED OR FPRINTED NAMROF SIGNING OFFICER OR DIRECTOR

ate Daytme Phane #

e roport (/ /13; /m 9Gé11 MBG




