2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OCEAN 18, INC,

PS9000083297

~ Sep 23,2002 8:00 am
/ Slf):cretary of State

09-23-2002 90196 009 ***750.00

J/

Mailing Address
1503 'GARDEN AVE

Frincipal Piace of Business

A
|1

ROEN AV
SERNGS 9099

" TARPON SPRINGS FL 34689

3. Mailing Address

2, P}r:zigggaceof Business/ /

(5D 3 Forndac e

£

R

Suite, Apt. #, Btc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State . ity & State o 4. FEl Number ., Applied For
Tangmn SpesS £t | Fanpon Swgs FC. 593600697
Zip ¥ 7 for ’ Cou 0 $8.75 Additional

(g el

F

i e

ea Required

:3%87

6. Name and Address of Current Registered Agenlt

7.-Name and Address of New Registered Agent

T

BANGOS, LINDA W
1503 GARDEN AVE
TARPON SPRINGS FL 3439

e BANEDS  Jomr. T

Street {«gvésgo g Number is Not Acrepta%
Y

Cit

FL

YO

ey

8. The above named entity sypmits this statement for the purpose of changing its registered office or re&istered ag!nt, or botﬂ. in the State of Florida. | am familiar with, and’accept
ent.

the obligations of register

SIGNATURE

HWiafoz—

Signature, M printed nj’na of ragistered fsm a}] title if applicable

WVE: Registered Agent signature requirad when reinstating) 7 pard

Ly
9. This corporation is.(eji_gipl&wétisfy its Intangible

FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on hack) Cd

After September 13, 2002 Fee will bs $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
TME D mmem TImE O Change X Addition
NAME BANGOS, LINDA W NAME Baneos . Jo#N . JT-
STREET ADDRESS ;1503.-GAEDEN:‘AVE' STREET ADDRESS FAYX ém;;;(__-—ﬂ At
CITY-ST-2IP TARPON;SPR!NGS;E[‘:WQ : CITY-ST-2IP “TaNbon £ AR EL. ;ﬁgf
TILE [ oelete THLE ! Y 4 s (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-zZiP
(-TimE ~ - - e [ pelete TITLE .-l Tl change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TTLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

guality for the exemption stated In Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empoweregyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachmenigwith an address, with

GNATURE: - .

*

sl G0k

other like empowe

ek Eés 9/

T DETSA YAS

RIGNATURE AND(VP,D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g 'QQ 727-735~S 7257
ate Daytime Phong #

Y- VIV

CR2E034 (4/02)

R



