SE— I*\

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aus 06. 2002 8:00 am
DOCUMENT #  P97000010350 Secret’ary of State

1. Entity Name

ARTIF!CIAL REEFS INCORPORATED / 08-06-2002 90139 001 *1,100.00

Principal Place of Business Mailing Address
6536 E BAY BLVD 6536 E BAY BLVD . : J31919
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address “IIHIII "I IIII”II” ""“Im II“I "m "m ",II ﬂm I”“ I||”I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3429492 Not Applicable
ﬂé’m"‘?’w’ e s:e:c-gl"_qt{y".._‘_-i [N _E'P —— . Coun_tfy_r e 25| Bi-Corlificate of Status Desired- [ f‘g";g‘lﬁ?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON’ DEBRA Street Address (P.O. Box Number is Not Acceptable)
6536 E BAY BLVD
GULF BREEZE FL 32561

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . P ' . . K I
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fung Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Deete TITLE [ change [ Addition
NAME ATKINSON, DEBRA J NAME
sTReET ADDRESS | 6536 E BAY BLVD STREET ADDRESS
CITY-5T-7IP GULF BREEZE FL 32561 CiTY-ST-2IP
TITLE 0 [ pelete TITLE [ Change [T Addition
NANE BARTKOWSKI, SCOTT NAvE
STREET AODRESS | 7419 ST JAMES PL STREET ADDRESS
crv-st-zp __| PENSACOLA FL. 32508 - e — . _pomstze | .o —. . —
TE [T Delete TITLE Clchange (] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE : [ Change  [C] Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T7-2IP
TITLE [ palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-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. | further cerify that the inforrmation
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 directar
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an g#atTment with an address, with all other like empowered.
2 /02_ 260 ~G3Y~ Y
Date Daytime Phone #

UL R

-V

CR2E034 {4/02)



