2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR)

AY 098910

DOCUMENT #  P97000048313 F
1. Entity Name Yy
OCEAN REEF MARINE SERVICES, INC.
03 Jay 1

Principal Place of Business Mailing Address / PM e L 3
35 OCEAN REEF DRIVE ' 35 OCEAN REEF DRIVE
STE. 200 STE. 200 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State A, FEI Number Applied For

’ 65—0?65492 Not Applicable
“p Country 4 Country ) LS Certufucate o Staws Desired [ _ggjgesq “:?;g‘io_”_a"
— 6 I;Ia—rrlke;nd Address of Cur‘r;t Regléiered :Agen-l } ] 7 — 7. Name and Address of New Registered Agent
Name

LUBAN, KENNETH A
35 OCEAN REEF DRIVE
STE.:200

KEY LARGO FL 33037 City FL | Zrcoce

Street Address (P.O. Box Number is Not Acceptable)

B. ‘wie above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signatura required when reinstating} DATE
FILE NOW!!l FEE IS $150.00
. . Electi ign Fi i
After May 1, 2009 Feo will be $550.00 et rund Comston % 1 et e ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delets TIME [ Change [ Addition g
NAME ASTBURY, PAUL M.G. NAME T R e T yey =
e el =
sweeer aooress | 35 OCEAN REEF DRIVE, SUITE 200 STREET ADDRESS (22 1805311 13'[44—4&? w6250, 00 &
orv-s-ze | KEY LARGO FL 33037 CITY-5T-2IP R - R =
o
TIMLE VPT [ Delete TIMLE E] Change [ Addition %
NAME ANDERSON, SUZANNE C NAME
steee aooress | 35 OCEAN REEF DRIVE, SUFTE 200 STREET ADDRESS
cwv-sr-2p | KEY LARGO FL 33037 , CITY-5T-2IP /
WE T VPSS T T T 1 pelete SmE o ’ D Change [ Addition
NAME LUBAN, KENNETH A G
sTReeT A0DRESS | 35 QCEAN REEF DRIVE, SUITE 200 STREET ADDRESS
CITY-5T-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-81-2IP
TIMLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [.J Change  [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thit the injdfPati i i i é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep 4 e accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

: ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowerad.

kE@Q.yKENNETH A. LUBAN, 1/12/03 305-367-5850

uSIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytira Phone #

of the corporation g




