2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
May 01, 2002 8:00 am;

DOCUMENT #
1. Entty Mo P93000076471 Secretary of State
QOCEAN REEF APARTMENT MANAGEMENT CORP. 05-01-2002 91480 030 ***150.00 )
Principal Place of Business Mailing Address
23123 S STATERD 7 23123 S STATERD 7 |
SUITE 30t SUITE 301
BOCA RATON FL 33428 BOCA RATON FL 33428 i
- " DHTRAE T
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IiN THIS SPACE
City & State City & State 4. FEI Number | Applied For
43-1706171 ‘ Not Applicable
Zp . Country Zip Country 5. Certificale of Status Desired :D Eg‘ggqﬁ?:éﬁonal
= 6.” Name and Aduress ot Current’ Registered Agent—"=—oromrm e wn 7::N and-Address of New Registerad Agent — - .- . [ g
Name |
|
GORDON, JAMES N Street Address {P.O. Box Number is Not Acceptable) |
23123 S STATERD 7 !
SUITE 301
BOCA RATON FL 33428 City FL | @»Code

i
]
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 FJorld:a
i
|
|
|
I
|

SLGNATUHE : - : : _ ' : —
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
. Tax fillqg requwrement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fe):as
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P O Delete TRLE | O change [ Addition | S
HAME GORDON, JAMES N NARE [
staeeT aooness | 23123 SOUTH STATE RD 7 SUITE 301 STREET ADDRESS §
crv-st-ze | BOCA RATON FL CITY-5T-2IP o
TITLE VP O Delete TITLE O change  [] Additicn 5
NAME SCHALLER, VERN NAME
stheer oDress | 23123 SOUTH STATE ROAD 7 SUITE 301 STREET ADDRESS
CITY-ST-2IP BOCA RA‘I'ON FL CITY-5T-2IP
=TIE T e s e, Plinatste—- - RTITIE . . [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-§T-71P CITY- ST-2IP !
TITLE 7 Delee ITLE i O Change [ Additin
NAME NAME |
STREET ADDRESS STREET ADCRESS |
CITY-ST-2IP CITY-ST-2P |
TILE O Delets TITLE | 3 Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CITY-$T-21P ‘
TITLE O petete TILE | [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS |
CITY-5T-2IP CITY-ST-2IP '

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur:her certify that the information
indicated on this report cr 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 director
of the corporatlon or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 a-all other like empowered. |

Ry |
TRE REQUIREERes N. cordon 4/8/02 | (561) 451-0220

RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




