2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098791 Jan 18, 2000 8:00 am
. Entity Name
DOC OCEANS, INC. Secretary of State
01-18-2000 90066 043 ***150.00
Principal Place of Business Mailing Address
3200 S. CONGRESS AVENUE. SUITE 204 3200 S. CONGRESS AVENUE. SUITE 204
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-9041 AUUY ,i " :) 5
T s OV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. er OC[ (09‘5-’ ; Applied For
- Not 2o 1L
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

~"CAREY, EDWARD

Name

- SR S

3200 S. CONGRESS AVENUE, SUITE 204

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

BOYNTON BEACH FL 33426

City

FL Zip Code

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

Wt

SIGNATURE -
Signalure, typed or printed name of registered agent and title f applicabla. {NOTE: Registarad Agant signature raquirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - N )
, El
Tax filing requirement and-elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erjitt I,SS n?}.aén Oiat:gjnu:';;ancmg ) fi‘egqohg?;fe
(See criteria on back) - O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE O Change [

NAME CLAVELL, PETER NAME :

streeT ADoRESS | P.O. BOX 3493 STREET ADDRESS

crv-s-2¢ | BOYNTON BEACH FL 33424 Girv-s1-2P

THLE vD O Delete TITLE (JChangs [

NAME CAREY, EDWARD o HAME

streeT aooress | PO, BOX 3493 STREET ADDRESS

orv-si-ze | BOYNTON BEACH FL 33424 - GITY-57-2P

ME SD : ] Delste TME O3 Change [

NAME CLAVELL, JOANNA " HAME

STREET ADDRESS |-P.0:-BOX 3493~ - - - L ez STREET ADDRESS .- [

CITY-ST-2P BOYNTON BEACH FL 33424 CITY-57-21P

TILE ™ O Delete TITLE dChange [

NAME CAREY, SUSAN_ NAME

street aporess | PLO. BOX 3493 STREET ADDRESS

crv-s-2¢ | BOYNTON BEACH FL 33424 Gv-s1-7p

T O Detete TiTLE Dl [
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE [ paleta TITLE [ Change [0,

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an offiger or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

fomua ﬂQLWI/(// - 35/}7\//\/4 C(/AVELL %‘éo S0/-73)-0poy

ﬁsnrruns ANDTPED‘GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daté Daytime Phona ¥

1 [74



