- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTER-OCEAN PARTNERS, INC.

DOCUMENT # POO0O00079568

Principal Piace of Business

16965 FRESHWIND CIRCLE
JUPITER FL 33477

Mailing Address

16965 FRESHWIND CIRGLE
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

FILED

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90095 013 ***150.00

00043187

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
- 6 S !0'5(355’ 7 Not Applicable
dip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAARI, RICHARD A _

16985 FRESHWIND CIRCLE Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

City

F L Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatwe, typed or printed name of registered agent and titte if zpplicable.

(NOTE: Registered Agen: signature required when reinstatng) DATE

8. This corperation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eigﬁ::;gg{iﬁguig‘:mmg 0 fgfe%qohg?éfe
{See criteria on back) M Iake Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE President ] Delete TITLE [ Crange [ Acditien
NAWE 1Ré‘§%agd|: A. Kaari NAVE
STREET AODFESS | Juipite. E?_Sgg;nq? Circle STREET ADDRESS
CITY-ST- 79 CiTY-$T-2IP
TITE Exective Vice President ] pelate TITLE [ Change [ Addition
NAME Carlos Alvarez NAME
STREET ADDRESS 357,35 - 123rd terrace STREET ADCRESS
CITY-ST-71P upiter, FL CITY-ST- 79
TITLE #{)e]e[e TITLE ) [Dohage [ Addition
i Vice President Reserarch & Developmé
William Payne HAE VELETE
STREET ADDRESS | 7702 Indian Ridge Trail N. STREET ADDRESS
£ITY-ST-2IP Kissimmee, FL. 34747 OITY-51-2IP
THLE L1 Delete TITLE [T Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE (I ¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-$T1-21P CIY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Y -8T-21P

changed, or on an att

SIGNATURE:

th an address, with all other like empowered.

13. | hereby certify that the informafion supplied with this filing dees 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 trug 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 receivy or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a Kaap, Aal Aol 504y

Y oatet Daytime Phone #

CR2E034 (10/00)



