2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N09844 Secretary of State
1. Entity Name - 01-27-2003 90322 010 ****61.25
OCEANWORKS, INCORPORATED
Principal Place of Business Mailing Address
12 BAY DRIVE 12 BAY DRIVE T~
KEY WEST FL 33040 KEY WEST FL 33040
us us
Suite, Apt. #, atc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 585260015 Applied For
Not Applicabie
Zip Country Zp Country 8. Certificate of Status Desired | $8'75 P}dditional
. Fea Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Ragistered Agent
Name e S - P —
. LABRIOLA' ANN LORRAINE Street Address (P.O. Box Number is Not Acceptable)
_"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 Florida. | am familiar with, and accept

the obligations of registered agent.
Hrn oreaise l[aby 1n/= /WAB

1itle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE -
- Signalure, typed or printed neme of registerad agent

X 9. Election Campaign Financing .00 May B Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Etiie?ﬂ to Fe:ts ° Florida Department of State
10. OFFICERS AND DIRECTORS ‘ | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O] Delete TLE [ change [ Addiion
NAME LABRIOLA, ANN LORRAINE NAME
streeT anoress |12 BAY DRIVE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-$3-2IP
TILE D O pelete TITLE [Jchange [ Acdition
NAME KNICKREHM, B".L NAME
streer aooress | 12 BAY DRIVE STREET ADGRESS
crv-st-2p |KEY WEST FL 33040 CITY-ST-2IP
TITLE 0D [ pelete TITLE [ change [T Addition
HAME - |STANHOUSE, RENE- - —- —_ NAME
STREET ADDRESS | 27468 HAITILANE " | steer avoress
omv-st-zp - |RAMROD KEY FL 33042 CITY-ST-2IP
TITLE 2 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-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 information
indicated on thig report or supplemental reportiis true and accurale and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrgss, with all other Iikefe owered.
SIGNATURE: 1257 W T, m //;’//93 3U5-292- ¥4 89

CR2E037 (10/02)



