2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005445 : .
1. Enlity Name Feb 22, 2000 8.00 am
OCEANIC RESOURCE AND INVESTMENTS, INC. | Secretary of State
02-22-2000 90030 023 ***150.00
Principal Place of Business Mailing Address
8529 MILLHCPFER RO 6529 MILLHOPPER RAD.
GAINESVILLE FL 32653 GAINESVILLE FL 32653-3123
weer e 3mSR L e o, .. .
4719 Cason Cove Dr . “14719 Cason Cove Dy, .  _.-: -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt #1515 Apt#1515
City & State City & State 4. FEl Number - Applied For
Orlando, F1 Orlando,FL 59-3552749 Not Applicabe
i Country Z Country - i : $8.75 Additional
3308 11 USA fzs 11 USA 5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name  GHAMSHYAM PATEL
PATEL, MANU A Street Address (P.O. Box Number is Not Acceptable)
6529 MILLHOPPER RD.
GAINESVILLE FL 32653 4719 Cason Cove Drive  Apt 1515
City FL Zip Code
Orlando 32811
8. The above named entity submits thig, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /(Mét:’d PMEL GHANSHYAH 2-15-00
Signature, typed or printed name chweersterad agent and title if applicable. (NOTE' Registersd Ageni signatura required when reinstating) DATE
9. This carparation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _l:;lectlon Campﬂ'g" ﬁnancmg 0 $5.00 may Be
= rust Fund CGontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete T [(® Change [ Addition
NAME PATEL, GHANSHYAM NAME _
STREET A0DRESS | P.C. BOX 80838 stReeraooriss | 4719 Cason Cove Dr  Apt #1515
CITY-ST-2F MOBASA KENYA CITY-ST-2IP Orlando, FL 32811
TITLE D 1 pelete TITLE I Change [ Addition
NAME PATEL, MANU A NAME
sTREET ADDRESS | 6529 MILLHOPPER RD. STREET ADDRESS
omv-st-2p | GAINESVILLE FL 32653 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- S e - - - R CITY-87-2P—{-—- — - T
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, 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 cath; that | am an officer or director
of the corperation or the receiver of trustee,empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment witlf an adgljess, with all other like empowered.
Sy Vi k;‘ e R —
SIGNATURE: WA g i wdeent S fm Lo €A NIHYAM 2-15-00 407 352 8388
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



