2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name i

PO1000007804

OFFSHORE INTERNATIONAL, INC.

Principal Place of Business

C/O NORMAN BECKMAN. AT THE ANCHORAGE
UNIT 611, 6415 MIDNIGHT PASS RD
SARASOTA FL 34242

Mailing Address
C/O NCRMAN BECKMAN. AT THE ANCHORAGE

UNIT 611, 6415 MIDNIGHT PASS RD
SARASOTA FL 34242

2, Principal Place of Business

/36y st Orive

3. Mailing Address

/26% tocth port  Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am.

Secretary of State

(05-23-2002 90129 045 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State - Cily & State 4. FEI Number Appliec For
Sarasels FeA rasota LR 63-/097 / Not Applicable
- i d
4 Country Zip Country " ) $8.75 Additional
5 ?9 (/9- 392 ya 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

GT-GORPORATION-SYSTEM T Rorrman™ " Bckmaiw c T
. Street Address (P.O. Box Number |s Not Acceptable)
1200-5-PINESSEAYD-RD )
¥.r
PEANTATION-FL-33324 :
/Q@? ﬂ'bf‘n‘lpor\l - D‘:UC
1 City Zip Cod
Saresotn FL Xyaya
8. The above named entity supmils this stal changing its registered office or registered agent, or both, in the State of Florida. /
X (o 2 2 T 4 / ZleifD
SIGNATURE 2
Signature, typed or printed name of registerad agent and titte F applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is gligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Funda Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D " oelete TITLE Change [ Addition
NAME BECKMAN, NORMAN NAME Beckmans., Mormer
streer ADoess [ST THE ANCHORAGE, #611 6415 MIDNIGHT PASS smerTaonness | /Gy rerthgesb Drive
cry-st-zp - |SARASOTA FL 34242 CTY-5T-2P | Savesota  Fold 3vay2
TITLE 7 Delete TITLE v CIcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [ change [ Acdition
NAME —) . - ——t e — e J_NAME o R .
STREET ADDRESS STREET ADDRESS - T A
CITY-5T-21P CITY-$T-2IF
TITLE [ peletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE [Jchange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or cn an attachment with

SIGNATURE:

of the corporation or the receiver or trustee empower, I8
address, with

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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
his repost as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aok Tar bp5 O

‘Date Daytime Phone #

CR2E034 (9/01)



