Y FILED

2002 UNIFORM BUSINESS REPORT (UBR )

. USINESS ORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  PQ1000027515 Secretary of State
OCEAN PALMS OPERATING CORP. 02-21-2002 90102 048 ***150.00
Principal Place of Business Mailng Address—
2750,5E OCEAN BLVD 2750 SE OCEAN BLVD
STUART FL 34998 STUART FL 34356 cL
S — IR O Eh R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
/4/5/550@ Not Applicable
Zip Couniry Zip Country 5. Certlicate of Status Dasired 0 gg?q (j\i.:i:cl‘llonal
6. Name and Addresa of Current Regisiered Agant 7. Name and Address of New Registered Agent -
e — — Nors - - —
1- - - S S S Joseph Ficocello- — e e - -
KANE, JOHN Street Address (P.O. Box Number is Not Acceptable)
7300 OLEANDER AVE 7300 Oleander Ave
PORT ST LUCIE AL 34852
“Y  port st. Lucie FL Ziffcéd§2

8. The above named entity submils this statement for the pLrpose of changing its registered office or registered agent, or both, in the State of Florida.

Joseph Ficocello
SIGNATURE Presgdent X w m L-6-02__
i DATE

Signatue, typed of primed nama of registered agent and iitle it appicable. (NOTE: mﬁd ignah.re roquited when nenstatng}
9. This corporation is eligible to satisfy its Intanpible FILE NOWII! FEE IS $150.00 . L
Tax filing requirement and stects to do so. Atter May 1, 2002 Fee wlll be $550.00 10. Blection CampaignFnancing. , $5.00 May 8o
(See criteria on back) O Make Check Payable to Department of State

1. OFFIGERS AND DIRECTOAS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _

e D X3 Delzte me P | Joseph Ficocello Ocrange I Addon | S
o

NAME SMITH, MORTON NAME 2750 S.E. Ocean Blvd. -

sweer aonzess | 6011 SE TOWER DRIVE STREET ADDRESS Stuart, Fla. 34996 é

GiTY-ST-1P STUART FL 34997 CITY-ST-ZIP 4 5

LE (O elete TILE 8§ Sue West O Change X Addition | S

NAME NAME

CIREET ADORESS STREET ADDRESS 2750 S.E. Ocean Blvd.

CTY-5T-2P . : P tuart, Fla. 34996

TILE } TME . . . - . Change Addition

e C oees e D Scott H. Hoffman Dture X

| sthesT AooRESS o o N ST anovess “212 Holl a nd Ave. _ : _

CITY-ST. 217 CITY-S1-21P Albany, "New YOYkK 12209

THE [ Detete e DO Change ] Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CY.ST-IP CITY-ST-2P

Tme (7 pelete TME [Jchange [0 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry- s1-2¢ . CIy-S1-2P

THLE [ Delete TIRLE O Change [ Adgition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-S1-2IP

13. | hereby certify that ihe information supplied with this filing does nat quality for the exemption stated in Section 119.07513)(0, Florida Statutes. | further cextify 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 if made under oath; that | am an officer or direclor
of the corporation of the receiver or trusiee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on &n attachment with an addrass, with alt 2ther like empowered.

SIGNATURE: Xgﬂ;.}_gf&':@ 'aﬂ@?ﬁ S R X2-(-02—
Dalo

NA' ) OFFICE GIRECTOR '
JOSepn Ficocel o, presa oo e

¥or %féz Ve




