2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027318 Feb 08, 2001 8:00 am

1. Entity Name B o ]
OCEAN ENTERTAINMENT GROUP INC. Secretary of State
02-08-2001 90370 043 ***150.00

Principal Place of Business Mailing Address
4407 OAKGLEN ROAD 4407 OAKGLEN ROAD
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3510126 Applied For
Not Applicable
- " - —
Zp Couniry 2ip Country 5. Certificate of Status Desired O $8'75 .ﬂ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORD, CARTER
Street Address (P.O. Bax Number is Not Acceptable
4407 OAKGLEN ROAD ‘ Prepie
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or primad name of registered agsnt and litle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
=97 Thits comporation B gibiS torsatisty s IntangIbiE = === NOWFEETS 30— - = |
1T = - y . Election C ign Financin,
Tax fiing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 b Er‘z‘;t’;’zn dagfri'r?l?uﬁ'gn‘ g A fg;g?o"gzzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIORS IN 11
e D _ O Gelete TLE . P hange [ Addiion | S
e LORD, CARTER U e Lord, Cayter L. s
sTREeT abDRESS | 4407 OAKGLEN ROAD sreeTanoress | 0T Oalkalen Rcac\ 3
crv-sT-7 | LAKELAND FL 33813 gITY-ST-2P Lakeland £ 358[5 @
TILE ' O Delete TILE Y 1 Changs [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
. STREETADDRESS | . . L L . e e - we- - .[. STREET ADDRESS. U, . . afe—e
Chy-8T-2ip CIyY-ST-2IP
THLE [ Delete TITLE {7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ! CITY-ST-2IP
13. | hereby certify that the information i i is filigy does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegental repprt is true affd accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiveyfor trystespmpowered to execute thfs fepgrt as required by Chapter 607, Florida Statutes; and izt my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, with alf other like empowergd.
. SIGNATORE ANDYPED OR PRINTRP NAME OF SIGNING GFFICER OR DIRECTOR { ! Date Paytime Phone #

T



