2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

' c
DOCUMENT #  P97000015696 Secretary of Stat
1. Entity Name ) 02-03-2003 90313 033 ***150.00
SEA GULF, INC. ‘
Principal Place of Business Mailing Address
2301 DEL PRADO BOULEVARD. SUITE 100 2301 DEL PRADO BOULEVARD. SUITE 100
CAPE CORAL FL 33990 CAPE CORAL FL 33990
I N LR T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . , 1 GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number -~ Applied For
65.0756815 Mot Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired [ fggg Additonl

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

Name
SENERAT‘ VASANTA Street Address (P.O. Box Number is Not Acceptable)
4531 DELEON ST
SUITE 110
FT MYERS Ft 33907 City FL | 2 Code

8. The above named,entity submits 10 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - '

B :
- PR

SIGNATURE __ —
- Signature, _Iy’D_Ei or printed nama or'regis1ered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2z WA_,,E’J;E&WAHMEEEJ_S %25(!'006 R e [P P .., 9-~Election.Campaign:Financing - - $5.00 May Be
. After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. [l Added to Fees

Make G{}géljg'“?gyable to F!qrida Pepartment of State ‘
10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TTLE ) change [ addition
NAME LAMAC, DOROTHEA DR. NAME
stReet aooress | 2301 DEL PRADO BOULEVARD, SUITE 100 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-ST-2IP
THTLE vsD O Delete e O Change [ Addition
NAME PETRITSCH, PETER NAME
STREET ADDRESS | 2301 -DEL PRADO BOULEVARD, SUITE 100 STREET ADDRESS
CiTY-ST-7Ip CAPE CORAL FL 33990 . LITY-ST-2)P
TTLE (1 pelete TITLE (JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

e O Delete TMLE [ Change [ Addition
NAME ) . NAME 3 )

" STREET ADDRESS | T STREETADDRESS | B - =
CITY-ST-2IP - CITY-ST-2P
TTLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ADDRESS
CITY-5T-21P ﬁ CITY-ST-2IP

ruality for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information

End that my signature shall have the same legal effect as if made under cath; that i am an officer or director
IﬁUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
otpaFlike empowered.

b8 7He A- [AMHAC D M/ﬁf

SIGNATURE A:B résl: fgzgﬂ-rﬂwzﬁfmma OFFICER OR DIRECTOR M g Zzn@ Wyn D

12, i hereby certify that the information suppHed w
indicated on this report or suppleman¥él re
of the corpaoration or the receiver op#fu 5
changed, or on an attachmant wj

SIGNATURE:

YUY I

Fiv)

CR2E034 (10/02)




