2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©9953000795°7 N

1. Entity Name

OCeAN Woeld NpRINE

@oﬂucrs

Principal Place of Business Mailing Addrass

151 CorAL RiDGE DpvE
foer LauperdRLE FL 33204

Shne

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90001 037 ***150.00

00033207

2. Principal Plag Business 3. Mgjiligg Address/
_oAMme” _Some. . . o ] e
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
b 5- m_g 754‘)‘ | Not Applicable
Zi Countr Zi Count iti
P 4 P Lntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ulle f applicabis. (NOTE: Registared Agent signature required when rainstaling} DATE
"9.” This corporation is eligiblé to satisly its intangible rrs T e e o -
- ) 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. Trust Fund Contribution. O Addedto Fees
(See criteria on back) O
M. o0& 70 ENTICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE rL,z WwegnesE ﬂ ,Tlf&xm— [ nelete TISLE [0 Change [ Acdition %
NAME : - NAME I
WaE DEI Vi
STREET ADDRESS / KIG coﬂﬁk p b STREET ADDRESS §
CiTY-ST-21P EWLMDEW-DA'(.E’FL- P XA CiTy-51-21F §
TinLE V. PLSS. O Delele e [ change ] Acdition | O
NAME CRA 16 C. SMiTH z NAME
SRS | By S5, F. Y TH Terk STREFT ADDRESS
CITY-ST-ZIP pg,u ‘A. Bepo A E_ 33@0 ¢ CITY-51-2IP
TITLE 0 D'gme TITLE 7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE 3 gelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-ZIP GTY-ST-2IP
it ] Delete TLE [ change 1 Acdition
NAME NAME
STAEET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-87- 2P

13. | hereby certify that t!
indicated on this re

supplemental report is true and accurgte

SIGNATURE

information supplied with this flling does not qualify for

CRALG C.SmTH

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

ALY

Y] Joo_ FEV-9I5945°

SIGNATURE AND TYP PRINTED NAME OF SIGNIND-GRMCER OR DIRECTOR

Date, Daytima Phone #

pu—



