2001 UNIFORM BUSINESS REPOIRT (UBR)

FILED
May 23, 2001 8:00 am

DOCUMENT # P0O0000104985

1. Endily Nome-*

Secretary of State
OCEAN REEF DEVELOPMENT CORP.

04-26-2001 90092 022 ***150.00

23123 SOUTH STATE ROAD 7 STE 3!
;] BOCA RATON FL 33428

Principal Place of Businass Mailing Address

23123 SOUTH STATE ROAD * STE 301
BOGA RATON FL 33428

I

Suile, Apt. #, etc. Sulie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
(ﬂ5-" 1 05 q 7 (P Not Applicable
Zi Counir 7i Count ! »
P Y ° ik 5. Cartficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

Street Address (P.O. Box Number is Not Acceplabie)

SCHALLER, VERENON VernoM.  _
23123 SOUTH STATE ROAD 7 STE 301
BOCA RATON FL 33428

City i‘.:i

l Zip Cooe

8. The above named entity submits this statement for the purposa of changing its r gistered office or regisiered agent, or bath, in the State of Florida.

-~

Signature, typed of printed aurme of regisiared agend and itie f applicable.

SIGNATURE

(NCTE: D agiskad AQe™ sigalre reyeed whan re'rstaling} DATF.

FILE NOWII! FEE IS $150.00
Afier MAY 1, 2000 Fee will he 5550.00
Male Check Pavabl: o Depariment of State

9. This coraoration is eligible to salisly its Intangibie
Tax fiting requirement and elects to do so.
(See critaria on back)

190. Election Campaign Firancing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE Pnas Ea{cuf‘ / Tf‘:‘ej if( rer [} Delete THTLE [ Change [ Acgition
NAME Tames N Lordo NAME

STREET ADDRESS 3fa3 S, S-f-a,f‘\? EJ 7 #30 SIREET ADDRESS

CITY-ST-21P %OCQ Loaton "PL/ 3 34,1,5/ CITY-§T-2P

T V. p(.Ps‘! J'”g, ’s 240 -{-m r\{ 0 petete TMLE [ change  {J Addition
NAME Vernon ’C A alle— NAME

STREETa00RESS [ 2 3 /a3 D .S Fmf gd 7#30) STREEF ADLRESS

CITY-ST-2IP qu ﬁd U, .?7 = 33 7[;_ CTY-5T- 7P

THE ! b ] Delee Tz O Change ] Acdition
NAME F name

STREET ADDRESS STREET ADDRESS

LrY-53- 2P - e17-5T.2 . .- s

TITLE [ pelata ITE {JChange ] Agdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2P CIFY-ST-2p

TITLE [ Dekete TiHiLE [ Change  [_) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

T1LE 3 Delete N B ) Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDAZSS

cITY-ST- 2P CITY-ST-ZIP

3. I hereby certify that the information supplied with this filing doas not qualily for i ve 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 rmy signature shall have the samo lcgat effect as if made under oath; that | am an officer or director
¢l 1he corporation or the receiver or trustoe empowered ta execute this report a 3 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 it
changed, or on an atachment wilhy an address, with all other like empowered.

SIGNATURE: _Ver voN) gahq{ ler ’)/f/f”/(/’/iégm/s’wi\ Y5-0 >30 X/S™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 01t DIRECTGH Fd Davime Phoso &




