o FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT #  P99000052350 Secretary of State

1. Entity Name 05-02-2002 90058 050 ***150.00
OCEAN FIRST, INC.
Principal Place of Business Mailing Address
4@-“ FEDERAL HWY. #210-15 1445 WAMPANOAG TRAIL #202
BOCA RATON FL 33431 EAST FROVIDENGE Ri
2 Principal Place of Business 3. Mailing Address “Im I" "I 'I” um m" "m"m "m Iml m" mll m“ Im Im
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650936828 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desived [ fg-gfq Additiona)
: §. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
— ' -’_.7_..:. P —— - e - y__fdame : ,:_,-,_ T T . -_ - e —
b F:OUTU..ROBERI\G : ) A ) o S_treel Address (P.O. 8ox Number is Not Acceptable) ™~
4400 N. FEDERAL HWY., #210-15
BOCA RATON FL 33431
) City FL l Zip Code

id
8. The above namad entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

13. | hereby cerlify thal the information supplied with this filing does nat quality for the exemption staled in Section 1 19.07{3Xi), Florida Statutes. ! further certity Ihal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagzl effect as if made under aath: that | am an officar or directar
of the corporation o the receiver of Irustee empowerad 10 xaciie this report 2s required by Chapter 607, Florida Statutes; and that my ngma appears in Block 11 or Block 12 if
changed. or on an attachment with an adgtess, with all Ar like empowered.

SIGNATURE: __=. "/ S/ N Sﬁg@.}/ W Ye7-ofp

Fi NAME OF SIGHING OFFICE/OA DIRECTOR

SIGNATURE
Sagnature. typed or prnied neme of regisisrad agent and Lte ¥ applcabhe. {NQTE. Regiziored Agant SiGnaIure required when raindating) . DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 1 . . .
Tax filing requirement and alects to do so. After May 1, 2002 Feo will be $550.00 0. Eﬁgzrﬁj&g::;?:ufg: neing [} f:?d-a?jotohéae‘; :"
(See criteria on back) [ Meks Check Payable to Departmant of State
n". . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE D O oetete e O] Change  [] Addiion g
wwe -~ FCOUTU, ROBERT G MAVE s
sTeeTaootess | 4400 N. FEDERAL HWY., #210-15 STREES ADOFESS 3
cre-si-ze | BOGA RATON Fl. 33431 omY-ST-2P §
TME D O petete T1LE Clchange ] Agdition | G
wme  TIEGUARING, S FRED NAME
STREET ADDRESS | 1445 WAMPANOAG TRAIL STREET ADDRESS
crv-51-2» | EAST PROVIDENCE R) 02915 ‘ CiPY-57-2p
TINE 1 Deleta me O cChange  [] Addition
NAME NAME
T STREET ADOREST | et St R IR ADDRESS | e e T e e e e — P R
cry-st-ap | T LT o e CIFY-ST- 2P
TALE [ Detete e . O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-$T-2P e . CIrY-ST-2P
MILE O oewese TITLE (O Change [ Addition
NAME " WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP R cIrY-ST-2P
TILE O pelete THLE [ cChange [T Addition
HAME NAME .
STAEET ADDRESS . - SIREET ADDRESS
CITY-57-2P - CRY-ST-2P

L




