2002 UNIFORM BUSINESS REPORT (UBR) Fel IOFg(I)J(];ZZDS 00
' eb 10, :00 am
DOCUMENT # N09844 Secretary of State

OCEANWORKS, INCORPORATED 02-10-2002 90037 025 ****61.25
Principal Place of Business Mailing Address
12 BAY DRIVE 12 BAY DRIVE 4 ™ .
KEY WEST FL 33040 KEY WEST FL 32060 4103 3 b 8

e o SOy

2. Principal Place of Busingss 3. Mailing Address ”,'I"I"I“NI

|

Uil

I

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number Applied For
58-5260015 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
I.ABR'OLA, ANN LORRAINE Street Address (P.Q. Box Number is Nat Acceptable)
12 BAY DRIVE
KEY WEST FL 33040 _ __
ity FL ip 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.

SIGNATURE
— g ZSigne ‘typédurprmied'r'éhwoij'eg_ﬁtg[e_'uyiemang'tilleji_gp\icmzlg.' . (N'Q{Fi_ﬁegggfimaﬁ"fﬂ??{ﬂf{?{wmn @fﬁi[fng),___ - ;’ . o —n DATE
B - e R e T e e
] 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS §61.25 Frust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D 1 Delete TILE O ctange [ Addition
NAME LABRIOLA, ANN LORRAINE NAME
STREET ADDRESS |12 BAY DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 - =+ ' CITY-ST-2IP
s D e O Gelete TI7LE {1 Change [ Addition
NAME KNICKREHM, BILL NAME :
STREET ADDRESS 12 BAY DRIVE STREET ADDRESS
oTY-STZP | KEY WEST FL 33040 CIFY-ST-ZIP
TITLE DD O Detete TILE [ Change [ Addition
NAME STANHOUSE, RENE NAME
STREET ADDRESS |27468 HAITILANE STREET ADDRESS
CITY-S7-2IP RAMROD KEY FL 33042 CIrY-51-2IP
TME [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CTY-5T-ZPw o | e — o o e ory-st-ae__ | o N ) .
TME I Delets TITLE " [Ochange™ "[J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-12. | hereby certify that the information supplied with this filing does not gualify 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 il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: mﬂﬂ‘iﬁﬁ%"’ GEA / o%/m 305294 £658

1]

CR2E037 (9/01)



