2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092512 .
ittt Apr 21, 2000 8:00 am
OCEAN OBSERVER, INC. ecretary of State

04-21-2000 90138 034 ***150.00
Principal Place of Business Mailing Address
4048 W KENNEDY BLVD. PMB 714 4048 W KENNEDY BLVD. PMB 714
TAMPA FL 33609 TAMPA FL 33609-2750 o
Suite, Apt. #, etc. Suita, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B54-%1029 Not Appicabls
. Z - -
Zip Country ' Country 5. Certificate of Status Desired % $8.75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"“‘w ALTER. KIRK T T T T - KTRK"_wNC:FE.ZI
' Street Address (P.O. Box Number is Not Acceptable)
4048 W KENNEDY BLVD. PMB 714
TAMPA FL 33609 3213 Wl San Pepes ST
City Zip Code
TampA FL | 32624
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /3 -APR-OD
Signature, typed or printed name of registered agent and bile if appiicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi tion Is eligicle to satisfy | it NOw!!! X . o
s ok s’ | Aftr MAY 1,2000 Foo il be $ss00 | 1% EeCtEnCampsgnFanong - $5.00 way 8o
g req : , it - Trust Fund Coniribution. 00 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE T Delete TLE P/Tv/= [ Change  [®) Addition
NAME NAME KIEK wRLTER
STREET ADDRESS smeeT a0eEss | 32AR W SAM PEDRD ST
CIrY-ST-2P CIvy-s1-21p TamPh  FL 3362%
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TILE [ Delete TITLE [J change (O Addition
NAME - — - NAME L - -- :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE 1 Delete TILE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TILE ) [ Daleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ) £ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-ST-2F
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of cn an attachment with an gddress, wit yﬁ ike empowered,
SIGNATURE: ___=—2% {z7-aestit il / 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 {9/99)



