2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN DEVELOPMENTS, INC.

P99000100720

Principal Place of Business
125 NORTH AIRPORT ROAD

SUITE 202
NAPLES FL 34104

Mailing Address

125 NORTH AIRPORT ROAD
SUITE 202

NAPLES FL 34104

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90010 015 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
58 2527571 Not Applicable
Zi t Zi Count i
© Country ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

125 NORTH AIRPORT ROAD

SUITE 202
NAPLES FL 34104

= f R U S —

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

City

Zip Code

FL

8. The above named entity $u
the obligations of regiS/tj

/A

SIGNATURE

its this stateme

or the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
AN

/703

DATE

{NOTE: Registered Agent signature raquired when reinstating}

Signatura, t%e

/ primeé n’ame of regis{ered agent and titla if applicabls.

FILE NG\

! FEE IS $150.00

After May 1, 7003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabik to Florida Departmient of State.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TIILE D 1 pelete TITLE Ochange [ Addition

HAME BAIOCCO, JEFFREY M NAME

sTReeT ADRESS 9863 CHURCH STREET ADDRESS

orr-si-2p | GROSSE ILE MI 48138 CITY-ST-2IP

THLE D [ petete TITLE [JChange  [J Addition

NAME BAIOCCQ, GARY F NAME

sTreeT AnoREsS |GARY LANE STREET ADDRESS

crv-st-ze |LIVONIA M} 48152 CITY-ST-2IP

TITLE [ cefete TITLE O change [ Addition
THAMET T T = - —— “NAME——— |~ e

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P ITY-ST-ZP

HILE O pelete TILE [J Change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-2P

TITLE [T Dalste TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2Ip

TILE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. ! hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true an

tee empowered to execute this report as re
address, with all gther like encpowered.

CMorlpprs £0RED

of the corparation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ SI

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A-(P-03 7NN 44T

slaunynf DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A,

Date Daytirne Phone #

CUTTTYY ||

nv

CR2E034 (10/02) .




