2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P01000027515 ecretary of State
1. Entity Name 04-10-2003 90179 035 ***150.00
OCEAN PALMS OPERATING CORP.
Principal Place of Business Mailing Address
2750 SE QCEAN BLVD 2750 SE OCEAN BLVD
STUART FL 34996 STUART FL 34996 _
2. Prncipal Prace of Business 3. Mailing Address H"NII““ ||mn|“||m "m m” IIIII ”I]H"I' Ilm Nlll I“HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
14 1515566 Not Applicable
ap Country “p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOSEPH' FICOCELLO ' Sitreet Address (P.O. Box Number is Not Acceptable)
7300 OLEANDER AVE

MERRITT {SLAND FL 32952

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.

oy

S A

SIGNATURE
Signature, typed or printed name of registerad agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! f?EE IS $150.00 )
1 .- . 9. Election C ign Fi
e o 2 e e $550.00 e o o 10y 35,00 Moy g
Make Check Payable to FEorida Department of State '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE : [ Change [ Addition
NAME JOSEPH, FICOCELLO NAME
streer anoress | 2750 SE OCEAN BLVD STREET ADCRESS
omv-st-zp | STUART FL 34996 CITY-5T-2P
TITE S 1 Delete TITLE Clchange [ Addition
NAME SUE, WEST NAME
street aooress | 2750 SE QOCEAN BLVD STREET ADDRESS
crv-st-ze | STUART FL 34996 CITY-ST-2P
TLE D O Delete TITLE [JChange [T Addition
NAME SCOTT, HOFFMAN H NAME 7
street acoress | 22 HOLLAND AVE o i ) STREET ADDRESS
CITY-ST-21P ALBANY NY 12209 . CITY-ST-2IP
TILE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
TITLE [ palete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2tP

12. | hereby certify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this report ar upplemental 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 director
of the corporation or the rieeiver or trustee empowered 10 exegute this report as required by Chaptar 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an atkgchinent with an address, with all other empowered.

SIGNATURE:

/ Date Daytime Phone #

[ 2V R )

nv

CR2E034 (10/02)



