2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
=
DOCUMENT # Apr 03,2002 8:00 am
_ 717300
1. Enity Name ecretary of State
QCEAN REEF CHAPEL' INC. 04-03-2002 90188 014 ****70.00
Principal Place of Business Mailing Address
32 OCEAN REEF DRIVE 32 QOCEAN REEF DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7075036 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name PO ISy N—
CHEV'NS, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
10 SRD
OCEAN REEF CLUB = YT
KEY LARGO FL 33037 v FL [
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinsiating) DATE
g 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . '
TE "¢ PD [ Delete { TimLE [ Change [ Addition §
NawE CHEVINS, ANTHONY (G e
STREET ADDRESS [ {0 SOUTH RD STREET ADDRESS g
CiTY-ST-2IP KEY LARGO FL 33037 B CITY-ST-ZIP H ’
TITLE L[0] [ Dalete TITLE [ Change {1 Addition 5
NANE BATES, HENRY AN
STREET ADDRESS | 108 ANDROS RD STREET ADDRESS
CITY-ST-21 KEY LARGQ FL 33037 CITY-5T-2IP
TILE vD [ Celete TITLE [ Change ] Addition
e MARKS, ANTONIO— j L R
STREET ADDRESS | 406 CARYSFORT RD | STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 | CITY-ST-ZiP
TITLE SD xﬂeme TITLE [ Change [ Addition
NAME SWENSON, JEANNIE NAME
STREET ADDRESS | 35 [SLAND DRIVE STREET ADDRESS
cm-sTZP | KEY LARGO EL 33037 orv-sr-zp | SCC,/Q__ ‘\'DLV “1
* T, o
e ] Celete e L e _l?é O Change mddilion
NAVEE NAME 32 Suw feX
STREET ADDRESS . — STREET ADDRESS —
. ¢
OITY-ST-2IP L KS;S:"’A{J’ S«c / [ress CTY-5T-2IP (,0[4 M i 32 57
TIILE (5’A—" | DL\G AO {0 Delete 1:: ! {7 Changs Nddition
NAME 30 OLecn MLF ?Y(VEf i
STREET ADDRESS . ) STREET ADDRESS
CY-5T-7P K,-l 1 La-*(So N 35 s 3 7 cy-sT-2p

12. | hereby certify that the information supplied with this fi\iné;
indicated on this report or supplemental repops true an
of the corporaticn or the receivarse eeyfnpowered to execute this
changed, or on an attachrees =5, with ali other I

SIGNATURE: MGy Fi

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

epart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! 1.

— 2. 202~

T rIRE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




