2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31456 .
DOCUM Apr 11, 2000 8:00 am
PAN OGEAN SHIPPING CORP. ecretary of State
04-11-2000 90217 050 ***150.00
Principal Piace of Business Mailing Address
3660 N MILTON RO 3660 N MILTON RO
FT PIERCE FL 34946 $ e v -
Us FT PIERCE FL 343461909
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEl Number 65 033 Applied Far
1 1 13 Not Applicable
o0 Country Zp Country 5. Certficate of Stalus Desied (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ -
Name
GRIFFIN‘ PATRICK L. Street Address {P.O. Box Numpber is Not Acceptable)
35660 N MILTON RD
FT PIERCE FL 34946
City FL Zip 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 of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
9. This corooration is eligible 1o satisfy its Intangible . FILE NOW!!'FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E’_ﬁ; \Esndﬂtr:ncﬁi?;mi::nclng O fd%ﬁ?oh;:zfe
(See criteria on back) O Make Check Payable to Depariment of State ‘
11, OFFI{CERS AMD DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oPT 1 Delete TTLE [Tchange [ Addition
NAME GRIFFIN, PATRICK L. NAME
staeeT anoress | 3660 N MILTON RD STREET ADDRESS
crv-si-r | FT PIERCE FL CITY-§T- 2P
e DvS 1 Delete T [Jchange (] Addition
NAME GRIFFIN, DONNA NAME
swheeT Aooress | 3660 N MILTON RD STREET ADDRESS
crv-st-zp | FT PEERCE FL CITY-51-2P
THLE —— = ~ © —w= ~ v = X Delete - 1ITLE ] e J— - = - -[Jchange -[z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE ] Delete TITLE [OJchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$1-2IP
TILE [ celete TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE . [ Delete TITLE O cChange [ Addition
NAME . P NAME )
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-217

13, | hereby certify that the infarmation supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agafrateand 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 trugtee empowsspd his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment with arjex empowered.
SIGNATURE: Skeppmrias (Sgifine 4/6/Za>o Sel e P
L . / . L™

R E)A‘{E OF SIGNING OFFICER OR DIRECTOR Dits Daytime Phone #

-

. T



