FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. ‘ , Jan 30, 2002 8:00 am

DOCUMENT #  J39264 _ Secretary of State
. Entity Name
OCAL'"'AQ-']NNS,'?JNC:" . 01-30-2002 90110 040 ***150.00
Principal Place of Business e Mailing Acdress
613-8:BEACHVIEW DR PO BOX. 20287
ST SIMONS ISLANDS GA 31522 ‘ST SIMONS ISLAND GA 31522
us us
2. Principal Place of Business 3. Mailing Address “Ilml |||| W mll "“ |““ Illl |I|" m" N“ I“Il |||“ Illu ll||

Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

r 59“2744211 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desired |:| 3875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELL’ ROYALD A. Street Address (P.O. Box Number is Not Acceptable)

2225 CLIMBING VY DRIVE

TAMPA FL 336818

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla it applcable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This eerporatien is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(Sfe criteria on back) IE/ Make Check Payable to Department of State :

11. , OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD. . ) [ Delete TITLE Clchange [ Addition
NAME ZELL,. ROYALD A, L NAME ) .

steeT aooress | 222§: CLIMBING. W DRIVE ’ STREET ADDRESS

omv-st-zp | TAMPA:FL:336818 : _ CITY-ST- 2P

TITLE . P ' 2 Delets TITLE _ (] Change [ Addition
NAME ZELL; DALE.l® NAME '

STREET ADDRESS | 2225‘C|_|MB|NG WY DRNE STREET ADDRESS

orv-st2¢ | TAMPA FL 30614 CITY-§1-2P

TILE P ‘ © O elets TITLE [JChange  [J Addition
NAME | ZELL, HAROLD E. S NAME ' '

STREET ADDRESS | 101 WORTHING KD - STREET ADDRESS -

crv-st-zr | ST SIMONS |3|_AND GA CITY-ST-2IP

TITLE 18D e [ pelete TITLE [ Change  [] Addition
NAME , ELL LUCY D . . NAME
- sRET ADDAESS | 10 WORTHING m T STREET ADDRESS

CITY-5T-2IP ST SIMONS' [SLAND GA CITY-ST-2IP

TITLE ] Delete § e ) ‘ [ Change [ Addition
NAME NAME : '

STREET ADDRESS STREET ADDRESS

¢ITY-5T-21P GHTY-$T-7IP

e e . O] Gelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supptied 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 tnhis repert 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 corporanen or the receiver ! truetee empowered to execyig his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

-4- —_— —

IV  Q0LYES0

CR2E034 (9/01)



