2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT # 100720
1. Entity Name ngooo ecretal y Of State
OCEAN DEVELOPMENTS, INC. 04-15-2002 90047 008 ***150.00
Principal Place of Business Mailing Address
125 NORTH AIRPORT ROAD 125 NORTH AIRPORT ROAD
SUITE 202 SUITE 202 ' :
i SRR
2. Principal Place of Business 3. Mailing Address ;
i
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOTIWRITE IN THIS SPACE
City & Slate City & State 4. FE! Number - ; Applied For
- _ - ) Cp o T '58 252;7571 T o7 ® | Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desiired O $8.75 Additional
i Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name !

FLOOD, PETER T | :

Street Address (P.O. Box Number is Not Acceplable)

125 NOATH AIRPORT ROAD i
i
SUITE 202 !
NAPLES FL 34104 City ! FLL | 2w 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 fof Florida.
. i
SIGNATURE Mo b 5
L] Signature, typed ar printed name of registerad agent and titte it applicable. . (NOTELRegistered Agent signaturs required when reinstating) ! DATE
4 7
) o o ] ) !

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added fo Fees
(Ses criteria an back) (] Make Check Payable to Department of State

11. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e 2] O Delste TIILE ' O change [ Addition
NAME BAIQCCO, JEFFREY M NAME |

sTReeT Anoness | 9863 CHURCH STREET ADDRESS |

orv-s1-2¢ | GROSSE ILE M| 48138 CITY-ST-2IP |

TITLE D 71 Delete TIILE | I change [ Addition
NavE BAIOCCO, GARY F N

sTREET ADDRESS | GARY LANE o o __ || smheeT Aporess. L o

CITY-S1-21P LIVONIA M! 48152 CITY-$T-2P ii

TME O Delete TITLE Pl change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS |

CITY-$T-7IP GITY-ST-ZiP !

LE 3 Delete TITLE i [J Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

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

TE [ Delete TITLE | (I change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-ST-7IP '

e [ Detete TITLE i O change [ Addition
NAME NAME H

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P “ CITY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Horida Statujtes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuyate and that my signalure shall have the same legai effect as if made undler oath; that | am an officer or director
of the corporation or the receiver #r fustee empowegpdd to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£0 Y20 497 \

AALNR

!
stune AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phone #

NV 228670

CR2E034 (9/01)



