xR
2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # NQ09844

1. Entity Name

OCEANWORKS, INCORPORATED

Mar 05, 2001 8:00 am &
Secretary of State

03-05-2001 90365 032 ***%5] .25

Principal Place of Business

12 BAY DRIVE
KEY WEST FL 33040
us

Mailing Address

12 BAY DRIVE
KEY WEST FL 33040
us

816719

2. Pringipal Place of Business

3. Malling Address

IEUI BT R R

Suite, Apt. #, i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied Far
585260015 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P m—— - Rt il e a o . -— _ . . — Name . e v e —— . _— — -
Street Address (P.C. Box Number is Not Acceptabla
LABRIOLA, ANN LORRAINE ¢ u ptatla)
12 BAY DRIVE
KEY WEST FL 33040 .
, 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 Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarsd Agent signature requited when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE D O pelete TITE O Chenge [ Addition | 8
NAME LABRIOLA, ANN LORRAINE NAME =]
STREETADDRESS | 12 BAY DRIVE STREET ADBRESS 5
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP g
TILE D ” B Delere TITLE [ . . @ change [ Addition |
NAE SINCLAIR, FINDLAY NAME 8 KNCKRERM, i\l °
sTREeT ADDRESS | 12 BAY DRIVE seeTaopiess | 1.2 AN OCIo€-

oITY-S7-2p KEY WEST FL 33040 CITY-ST-2IP re\ wesst l:}’[__ 2% 040

e pp ) [ Delete TILE : — T T et Change - (] Addition |-
NAME STANHOUSE, RENE NAME

STREETADDRESS | 27468 HAITILANE STREET ADDRESS

CITY-ST-7P RAMROD KEY FL 33042 CITY-ST-2IP

TILE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GTY-§T-2IP

TMLE ] Delete TITLE Clchange [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detste TITLE 1 Change  [C] Addition
NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P J CITY-ST-2IP

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 information
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 oath; that | am an officer or director
of the corporation or the receiverLor trustee empowgred to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, il all othr like egfpowered .«
7 Soshi 5053998668

SIGNATURE: = = ! e
CERORDIRECTOR 1 s/ 1 - s 1 e | B Pyt A

—

LA
EIGNATURE AND TYPED OR RRtRTED JAME OF SIGNING OFFI Daytima Phong #




