FILED
2003 FOR PROFIT CORPORATION - Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K92832 ecretary of State
1. Entity Name 04-11-2003 90187 010 ***150.00
MELBOURNE OCEAN CLUB HOTEL, INC.
Principal Place of Business Mailing Address q l
3101 N. HWY A1A 301 N HWY AfA a4
INDIALANTIC FL 32903 INDIALANTIC FL 32903 20“290 ‘
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2049256 Not Applicabio
Zip Country Zip Country 5. Certificate of Status Desired O Eg';?q Ssgciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TELEMACHOS' NICHOLAS Street Address {F.0. Box Number is Not Acceptable}
3101 N. HWY A1A
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nams of registered apent and fitle if applicabla. {NOTE: Regisiered Agent signature reguired whan reinstating) DATE
) FILE NOW!! FEE IS $150.00 o — .
® N 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 TrugtlFLmd Copmr?butil)n. e 0O fg.£190h22138 °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS fn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TITLE [ Change [ Addition
HAME TELEMACHOS, NICHOLAS HAME
STREET ADDRESS | 3101 HIGHWAY AlA STREET ADDRESS
OITY-§T-2P INDIALANTIC EL CITY- ST-2P
TILE D [ Delete TITLE [JChange [ Addition
N DIEGUEZ, ANTIGONE
stReer anoress | 316 FIRST AVE. STREET ADDRESS
onv-s1-2¢ | MELBOURNE BEACH FL 32951 CirY-ST-a
_Tne P © O velete TTLE o O change  [Rhddition
e T | A e g - T " NAME regristvAe TELRMATHo s
STREET AUDRESS smeeranoess | 1o M HwY S ALA
CITY-ST-2IP CITY-ST-2P I IALAVTIC, FL A29p03
T ] Delele TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TITLE [ pelste TITLE . [J Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

12. | 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 inforrmation
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 oalh; that | am an officer or director
of the corporation ot the receiver or telag empowered,to execute th|s as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

B,

changed., or on an attachment with a glvother like empo

B o

SIGNATURE: . P it AN, /// jo.? r 32/ ) 73 ~72.0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  0e822L0

rR2EN34 (10/02)



