. ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: iel Cab. [-18- laojl/ 205-74%013)
ate b Daytime Phone # -

onono | N

DOCUMENT # V73350 Secretary of State |
-
1. Entity Name 01-17-2003 90032 010 ***150.00
OCEAN PADDLER SOUTH, INC.
Principal Place of Business Mailing Address
2244 OVERSEAS HWY. P. 0.BOX 501237
MARATHON FL 33050 MARATHON FL 33050-1237
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. ] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 0355055 Applied For
65 Not Applicable
R e e o COUNGY e e e MR e —=|= SC"UF':W B e e T e e S — -Additional. ..}
) i C | TTEe——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATON, DANIEL Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Bex r ep
50 COCO PLUM DR :
MARATHON FL 33050
' City FL | 2 Code
8." The above named entity SL.)lbmi[S this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
. the obligations of registered agent.
ACGNATURE .
S\gnalur_a, typad of printad name of registered agent and tite if applicable. (NOTE: Registered Agerit signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 .
. Electi fign Fi i
After May 1, 2003 Fee will be $550.00 ? Erjgt lggn%aénoaiinmi:nanclng [ §d5d;290hr115 y
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PST O Delete TILE O Change [ Acdition | &
NAME CATON, DANIEL NAME =]
streeraoness | 50 COCO PLUM DR STREET ADDRESS 3
orv-st-ze | MARATHON FL CITY-ST-7P &
OF
TITLE [ Delete TIE (I Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-nF e . - CITY-ST-2IP _ ) _
L Oloelet:. N e - T T T [JChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TLE [ Changs ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




