2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # S73631
1. Entity Name Sgp 11, 2000 8:00 am
OCEAN BREEZE COMPUTING, INC. ecretary of State
09-11-2000 90015 029 ***550.00
Principal Place of Business Mailing Address -
9400 TURKEY CAK BEND %400 TURKEY OAK BEND
ORLANDO FL 32817 ORLANDO FL 32817-2739
LV AUVULUKRFN
R S (I ARERON RN TRRREMT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Cily & State City & State 4, FE) Number Applied For
59-3089151 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired 1 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
WASHBUHN' CUFFORD A. Sireel Address (P.C. Box Number is Not Acceptable}
9400 TURKEY OAK BEND
ORLANDO FL 32817
City FL Zip Code

8.4The above named, piis this stdtement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

ntity sub

AV /47,
[ LY O
ituror printex] name of registered agent and title if applicable.

.

& &)
{NOTE' Registered Agent signature reqguired wheln reinsiating) / DA?

-‘“,«!"
SIL_‘NATUFIE

9. This corporatfon is eligible to satisty its Intangible . FILE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fe):as

{See criterfa on back) % Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
T D OJ Detete e O Change [ Addition | =
NAME WASHBURN, CLIFFORD A. NAME =
sTreer aporess | 9400 TURKEY OAK BEND STREET ADDRESS =
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition 'ci.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE bt ke = T T O petete™ - e - - s> = - [ Change - "[J-Addition |-
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TILE O Celete TITLE [ Change  [J Addition
NAME ' NAME ‘
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered,

/2 Lt et Yofor to7-fs7-ta

ST IBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:




