FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000000585 ’

1. Entity Name

REEF TRADING CORP

-

_ Apr 20,2001 8:00 am
z ecretary of State

04-20-2001 90180 002 ***158.75

Principal Place of Business

5906 OLD OCEAN BLVD
OCEAN RIDGE FL 33435

Mailing Address

5306 OLD OCEAN BLVD
OCEAN RIOGE FL 33435 e

2. Principal Place of Business

3. Mailing Address

IS

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applisd For
65‘ 10856 73 Not Applicable
i n Zi Count iti
e Country ® i 5. Certificate of Status Desied K] $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent__ .. 7. Name and Address of New Reglstered Agent
Name
GROENEVELD- WILLIAM L Street Address (P.Q. Box Number is Not Acceptable)
5906 OLD OCEAN BLVD
OCEAN RIDGE FL 33435
City F L 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.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. o N ) m
9. This corporation is eligible to satisfy its intangiole FILE NOCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may se

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Delete TILE f1/S O] Change ~ PEwaddition | S
e GROENEVELD, WILLIAM L e ARRYL PRocTOR s
STREETADDRESS | sa0 OLD OCEAN BLVD sTREETADDRESS | BTY Y Pisg Bmuu Dﬁ 3
CITY-S-2IP OCEAN CITY-ST-21P DALANDL, Fi 39?\ B @
TILE O pelets TILE D ) Change X Acdition g
NAME NAME Kevin Monanan

STREET ADDRESS . sieera00Ress | 3RSE CoRALTRLE CIRALL *#* 308

CITY-ST-2IP OIV-SIP I & emmt CRELR . Fu. 33673 )
TME,  mer| o ommms o 2, e [J.Calete me . | —n _ Ocnange. [ Addition_|__
NAME NAME

STREET ADGAESS STREET ADDRESS

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

TITLE O oelete I TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P I CITY-§T-2iF

13. | hereby certify that the information supplied will
indicated on this report or supgpl
of the corporation or the recet
changed. or on an attach

SIGNATURE:

all

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

b nc?accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
fed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

ﬂ/umﬁ &’OIM:VELD /;A/ §¢6/~- 704~ 947§

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTQR

4

Data Daytima Phona #

VRS 10T



