FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90124 043 ***550.00

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # K17225

1. Entity Name
SEABREEZE RENTALS, INC. /

Mailing Address
39 JEFFERSON AVE
PONTE VEDRA BEACH FL 32062
us

Principal Place of Business

39 JEFFERSON AVE

PONTE VEDRA BEACH FL 32082
us

R GRRR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Meailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fung Contritzution.

City & State City & State 4. FEI Number 699 Appiied For
59-2872 Not Applicable
Zi Count Zi Countr i
P LNy P ounty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~_—6..Name and Address of Current Registered Agent e = e 7._Name. and Address of New Begistered Agent_ _ L
Name
..HAGLER, KENNETH D., ESQ. Svee: Aduess (PO Box oo = Not Aceemiabie]
— ree ress (P.0. Box Number is Not Acceptable
THREE RALM ROW
ST AUGUSTINE BEACH FL 32085-4385
" 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,
SIGNATURE .
Signature, typed or printad name of registared agent and title if applicabie. {NOTE: Registered Agent signature required when reinatating) DATE
j ion is eligi isfy i i Fl Wil 1 , ' .
9. This corporation is eligible to satisfy its Intangible LE NO FEE IS $550.00 10. Election Campaign Financing $5.00 May o

Added to Fees

11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME QUICK, CHARLIE HAME
streer aooress | 39 JEFFFERSON AVENUE STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
THLE VP . O pelete TITE [Jchange [ Addition
NAME QUICK, KRISTI M NAME
street anoress | 39 JEFFERSON AVE STREET ADDRESS
erv-st-z¢ | PONTE VEDRA BEACH FL CIPY-sT-2IP
HHE E-pepta————8—TME = ECtame—— [ Avdmon™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-ZIP
TMLE [ Delete TNLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ory-sr-zp CITy-5T-2P

n mAARE

CR2E034 (5/01)

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 certify that the information
1 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, witf all other like empowered. .
sGNATURE: _ RIS REQUATOM Duce  tify  Iwzssres
Date Daytime Phone #

Vil i d0r. 2
&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




