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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG A0 000 22357

1. Entity Name

Ocean felm Ventures Tnc,

SECHE in

REINSTATEMENT 0 22

2. Principal Place of Business

20 Prwevside Dr

530 éu/w r<ide Dr

Suite, Apt. #, stc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE<'777 /

SIGNATURE AND TYREJJ OR PRINTED NAME OF SIGNING OFFICEJ OR DIRECTOR

Daytime Phone #

City & State : ; City & State . 4. FEI Number Applied For
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Zip Country Zip ) Country Y . $8.75 additianal
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Street Address {P.0. BoxlNumber is Not Acceprable)  J
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8. The above named entity submits this statement fosthe purpose of changj egistered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registerad agent.
" SIGNATURE / 4 /7 '
SigrfiTlre, et Of ot name of tegisterachefient and g% igRpphcabis. (HOTE. Negate Tent signafire required when reinstatingy OATE / rv
oy 7
/ 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIREGTORS I :
THE D -, = 15
P Stepihen b, (Lynel 18
NAME ? N D s e
STREET ADDRESS 53\9 IQI \J’{(‘SIL' P 1a
GITY-S1- 217 Ornond BCogia L EFL DL % 2
nE ! ﬁ
NAME &)
STREET ADDRESS
CITY-$7-ZiF
TITLE
NAME
STREET ADDRESS
CITY-5T-2Ip
TILE —
HAME
STREET ADDRESS
CITY-S$T-2Ip
TITLE
NAME
STREET ADDRESS
CiTY-57-2Ip
TITLE
HAME
STREET ADL'RESS
CITY-5T-2IP : i ol
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07&3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empowered 1o execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all otfier ke empowerad.
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