1/1¢

o e FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-16-2002 90238 035 ****5] .25

DOCUMENT # NO1000007684 \

1. Entity Name

OUR MOTHER OCEAN FOUNDATION, INC.

Principat Place of Business

241 FIRST AVENUE
INDIALANTIC FL 32900

Mailing Address

241 FIRST AVENUE
INDIALANTIC FL 32403

§ L1 v

A

2. Principa! Place of Business 3. Mailing Address

Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 10, 2002 8:00 am

Cily & State City & State 4. FEI Numbear Applied For
O 3 - 038103 8 Not Applicable
Zp Country Zo Country 5. Certificats of Status Desired (] ?8'75 Additional
'ea Required
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registered Agent
Name I P
. ""WW DAFI D e o ——— — . . Street Address (P.0. Box Number is Not Accepiable) . meemr. = . .-
241 FIRST AVENUE
INDIALANTIC FL 32903
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE .5 % -
: Signatws, yped o pintad feme o egisizred sgane and tl i eppicat. (NOTE: Repistoract Agent signatre requined when reinstating) DATE
3 . . 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
=] \
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State
10. sree oo, = o OFFICERS AND DIHECTOF!S ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L 0 O Deiete e [ Crange [ Addition | S
o WAGNER, DAN . N e
em-st-20 | INDIALANTIC P 32903 u-51-2 4
e 0 O Delete TmE Ccrange  [Agaition |G |
NAME KOLLER, MARY K NAME .
STREET sDORESS | 348 21ST AVE NORTH STREEY ADDRESS
orv-s1-2» | ST PETERSBURG FL 33704 c-st-2¢ .
TME Bt g e [ Delete- - [ TE - P S — O Change  [JAdditlon | —-,
| NAME GAGNON, DENNIS ___ - _ e NAME .. = = —
STREET ADDRESS | 443 § VILLA AVE STREET ADDRESS
or-st7P_ |VILLA PARK L 60181 crv-§7-2 :
e 1] [ petete e [ctange [ Addition '
NAME DOHERTY, ROBERT A NAME
STREET ADDRESS | 420 7TH AVE STREET ADDRESS
onv-51-2° ) INDIALANTIC FL 32903 on-st-2°
e D [ Detete me [JChange [ Addition :
NAME VENABLE, JAY NAME H
stheeTancress | 132 1STH ST E BLBG 10 UNIT 101 STREET ADDRESS i
cr-st-2° | TIERRE VERDE FL 33715 GiTY-57-2IP !
mE D O petets TME [Jcrange  [J Addilion i
e FLOWERS, CHARLES wane
STREET ACRESS | 3129 SW 15TH ST UNIV OF ALASKA SIRFET ADORESS j
onv-s1-2¢ | FT LAUDERDALE FL 33312 om-7-2¢ ) '

12, { hareby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicalted on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or trustee eémpowered 16 exacute this repon as reguired by Chapter 617, Florida Stalutas; and Ihat my name sppears in Sfock 10 o Biock 11t
changed, or on an a;achmem with an address, with all other like empcowerad.

SIGNATURE: SANGTUE 2eoDmER. O Neexer  \[ofon 321-72.3-9942.,

SIGNATURE AND TYPED OR PRINTED P_ﬁf_w SIGNING OFFICER OR DIRECTOR Data Dayime




