2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033217

1. Entity Name

OCEAN PARTNER CORP.

Principal Place of Business

3425 N ATLANTIC AVE
COGOA BCH FL 32831

COCOA BCH

Mailing Address
3425 N ATLANTIC AVE

FL 32931-3455

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90004 026 ***150.00

ALUI

i

J310

i

DO NOT WRITE IN THIS SPACE

IO -

5-35/)90]

City & State City & State 4, FEI Number IEBLED—FQH Apptied For
Not Applicable
Zi i i un i
P Country 2ip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name _

BIERNING, EUGENE K
3425 N ATLANTIC AVE
COCOA BCH FL 32931

PR

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and tte if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

a

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Trust Fund Centribution

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TD QFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE O change [ Addition
NAME DOBSON, ROGER NAME

staeeT ADoress | 6245 S. TROPICAL TRAIL STREET ADDRESS

eIry-ST-21P MERRITT ISLAND FL 32952 CITY- ST-ZIP

TILE D [ et TITLE [ Change [ Addition
NAME BJERNING, EUGENE NAME

stager anoress | 435 KOOTMAN LANE STREET ADDRESS

CiTy-31-2IP MERRITT ISLAND FL 32952 Ciry-gr-2IP

TLE D O Delste TLE [Jchange [ Addition
NAME HERMANSEN, BJORNAR NAME . '

staeet aooress | 205 HACIENDA DR. STREET ADDRESS ) c .

CITY-ST-ZIF MERRITT ISLAND FL 32952 CITY-ST-7IP

TITLE [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-§T-7IP

TITLE O belete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-57-2p CITY-ST-2P

TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment with ap-egdress, with all other like empowered.

SIGNATURE:

3xy 74

A /2
T Z f/

Date

Daytime Phone ¥




