2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

SIGNATURE:

Data Daytirna Phone #

6GNAWTV(ED cjpﬂm'rsn NAME OF SJiNING OFFICER OR DIRECTOR

YWSdguly

DOCUMENT #  P99000083297 2
<
1. Entity Name 01-17-2003 90071 032 ***150.00
OCEAN 18, INC.
Principal Place of Business Mailing Address
1503 GARDEN AVE 1503 GARDEN AVE Juuugsoy
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
2. Prinri=nl Placp of Bge 3. Mailing Address ﬁ “II“IH ”I ‘IMI m“ "”I III“ "I’I Illn ]l]" m]l 'll‘l ‘lm III’ Ill'
fFROENAE | [S03 é}wa/%( /-
i - 1.1_1';. Pt i
Sune, Api, #. etc. K - Suite, Apt. #, etc. %7 [] GHECK HERE IF MAKING CHANGES
W&' Sigte f - Ry City & State 4. FEI Number BUUB Applied For
K@KEMA/&;_;L .'-.?'.?d : -(M FO 59—3 97 Mot Applicable
5[ Country Zi YCountry - . $8.75 Additional
ég? L’ 5/4/ FBIPL 8 7 L(\(;4__ 5. Certificate of Status Desired d Fee Required
Name and Address oi Current Registered Agent . _ .—cz-—- (™ ~.=-- =~ - -7,°Name and’Address of New Reglstered Agent
- e = Name
E GOS’ JOHN J : Street Address (P.C. Box Number is Not Acceptable)
1503 GARDEN AVE ,
TARPON SPRINGS FL 34689
City FL | Zip Coce
8. The above named entity submits this statement for t rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations red agent.
N,‘ -
SIGNATURE 7.8 NV \ v/éﬁ‘/\/\/ Bﬂﬂ/ s / 7-—0 >
Signature,ty)ampﬂnled nQYa oW)@fgtired ayem and title if applicable. / {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE down FEES &156.00 , o
; 9. Election Campaign Financing $5.00 May Be
After Ma Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition S_
NAME BANGOS, JOHN J NAME E]
sTReeT ADDRESS | 1503 GARDEN AVE STREET ADDRESS 3
CITY-ST-20P TARPON SPRINGS FL 34689 CITY-ST-21P o
o™
TITLE 1 Delete TITLE [J Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-ZIP
TTLE [ pelee TITLE [J change [ Addition
NAME - - - - - - - - I HAME. —— m] o e = T e~ o eren = el o - L L . —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S§T-2IP
TE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac
> @ J \/ 5 7 /
JIREDVOAN . oNGoS  |-70% 7379585 fa—




