2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - - [ ’ Jan 31, 2000 8:00 am
OCEAN PA!:MHTO GORP. Secretary Of State
’ 01-31-2000 90103 023 ***150.00
Principal Place of Business ) Mailing Address
980 N FEDERAL HWY. STE 434 980 N FEDERAL HWY. STE 434
BOCA RATON FL 33432 BOCA RATON FL 33432-2704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Cily & State 4, FE} Number Applied For
65—085673? Not Applicable
Zip . Country Zip Couniry 5. Cenificate of Status Desired O $B'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T g g T g B C T o e I -7 o= e [ NAME S D et Tt e - mmemmigen o dreem ot e | e
RUBIN' STEVEN D Street Address (PO. Box Number is Not Acceptable)
980 N FEDERAL HWY, STE 434
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submiits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reingtating) DATE
""8: This cofporation s eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . L
Tax filing-requirement and efects to do so. ; After MAY 1, 2000 Fee will be $550.00 10. _?3;:";Sn%agg’natlr?bnuig:nc|ng O fgj.oo May Be
hs - . ed to Fees
{See criteria on back) M Make Chack Payable to Department of State
. QOFFICERS AND DIRECTORS i 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 0] Deete L Clchange [0
namesie ,Fi |- GILBERT, FRED J NAME
STREET ADDRESS | 23363 WATER CIR STREET ADDRESS
CITv-ST-2PP BOCA RATON FL 33488 CITY-ST-2IP
T | T ‘ S I TITLE Cichange [0
NANE SISCA, CHARLES NAME
street anoress | 13675 STAIMFORD DR STREET ADGRESS
CITY-5T-ZP WELLINGTON FL 33414 CITY-ST-2F
TME VD ‘ 3 Oelete TIILE Dchange [0
NAME FISHER STEVE™* — T e BAME - = e T e e e L e
STREET ADCRESS | 18812 RIO VISTA DR STREET ADCRESS
CITY-ST-2IP JUPITER FL 33469 CITY-5T-2P —
T SD 00 elete TITLE Ooee O
NAME CLARK, BARRY A J name
streeT ADDRESS | 2 DURNESS CT STREET ADDRESS
onv-s-zp | PALM BEACH GARDENS FL 33418 oITY-Si-2P
TIME C] pelete TITLE [JChange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27P o CITY-5T-2P
TITLE CJ petete™™ miE Oome O ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP

13. { heraby certify that the information supplied with this filing does not qualify for th;a exempticn stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the redajver or trustee empowered 19 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attach
SIGNATURE: OFFICER OR DIRECTOR 3! 55!?3%’%5{




