2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # N96000003805 Secretary of State
1. Entity Name
03-24-2003 91011 001 ****70.00
S.E.A. OF LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address
2280 SOFIA DR. 2280 SOFiA DR.
LUTZ FL 33558 LUTZ FL 33558
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3169027 Applied For
Not Applicable
Zip Couniry Zip = - County . . .. -5. Certificate of.Stalis Desired ~—— [ — $8'75 Additional
P I e - i P b R : - : Fee Required
6. Name and Address qf Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SMITH, BOBBY SR. w l : ' Street Address (P.O. Box Number is Not Acceptable)
2280 SOFIA DR. -
LUTZ FL 33549-5183
City Zjp Code
. FL | $3%55 5193

8. The above named entity submité{ﬁis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

(10/02)

CR2E037

SIGNATURE
Slgnature, typed or printed name.of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
;
W 9. Election Gampaign Financing $5.00 May B Make Check Payable to
F NOW: FEE 15°§61.25 - y ay be .
ILE NO E %36 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFIbERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 'N 10
TIILE PD . O pelete TMLE O change [ Addition
NAME SMITH, BOBBY SR .. NAME
sTReeT ADDRESS | 2280 SOFIA DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TILE VPD o O pelete TITLE [Jchangs [ Additicn
NAME SMITH, BOBBY JR HAME
STREET ADDRESS { 7360 ULMERTON RD #21A . NomeEmavoREss ( . . )
orsi2b |LARGOFLBT71 ' - em-size [T '
TILE STD O pelete TITLE Clchange [ Addition
NAME SMITH, JUDY HAME
STReET ADoREss | 2280 SOFIA DR, STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete e [Ochange [ Addition
KAME NAME
STREET AGDRESS ) STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with alf other like empowered.

SIGNATURE:

v



