2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # 739346 Jan 29, 2002 8:00 am !
1. Entity Name: . - ©. .
IS Secretary of State
SEA:BREEZE SUN & GOLF RESORT ASSOCIATION, INC. 01-20-2002 90061 023 ****70.00
Principal Place of Business Mailing Address
§ VITALE $ VITALE
2700 ATLANTIC AU #6 2700 ATLANTIC AU #6 (IRTALY WA A
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
us us
i s IR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale o City & State 4. FEI Number Applied For
‘ 59-1942353 e Not Applicable
e . Country &P Country $. Certificate of Status Desired IB/ Eg;gesm':fgjﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T R e L m - —]-

Name

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

VITALE, SALVATORE
2700 ATLANTIC ST #8
MELBOURNE BEACH FL 32951

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.

fSIEN‘éIURLgm Sa ,Vﬂ_}—gr’(‘*‘ V. 7‘—& ng‘ - /'//Y/O 2

Loy S.Ig_nalurp, ypad or printed name of registered agent and title if Eqplicable‘ . {NOTE: Registared Agent signature required when reinstating) CATE
A FLoaRgtLoeife % U LT . . N
fo . Hesion Make Check Payable t
. 9. Election Campaign Financing $5 00 May B ake ec ayabile to
. FILE NOW:; F . - . ay oe
LE NO EE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

0. ... ... w. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

MEE HEPDE Bt e e T T ) Delete TNLE O change [ Addition
wve | ROSSE, JAMES NAvE ’
STREET ADORESS 24 MAR'NA |SLES BLVD STHEET ADDRESS
oms7° | INDIAN HARBOUR BEACH FL 32037 - St a7
TITLE VPD A [ Delete TTLE Ochange  [J Addition
NAME RENKEN, JAMES NAME .
STREET ADDRESS 27WATLANT|C AvE' STE 10 STREET ADDRESS

~ Ciry-sT-21P MELEO_L!BNE BEACH.FL . . " CITY-ST-ZIP . .
TITLE SDTD C Delsts TILE O change [ Addition
NAME V'TALE, SAL | NAME
STREETA00HESS | 2700 ATLANTIC ST #8 | e avoress
CITY-ST-2IP M.EL@.UBN.E BCH FL CITY-8T-2IP
TITLE O pelete TTLE : [J Change (] Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ belete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
n )] <] 7 w—r
(e S=rUnEQ Viale ;/%z 3zi7zsZloy
4 Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/01) -



