2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # S22271 Apr 24,2001 8:00 am
1. Enty Name ecretary of State
SEA WAKE HESORTS’ INC. 04-24-2001 90280 003 ***150.00
Principa! Place of Business Mailing Address
445 HAMDEN CR 445 HAMDEN DR
CLEARWATER FL 34630 GLEARWATER FL 34630
2348 _Sunet Point Rd 2348 Sunset Point Rd.
Suite, Apt, #, etc. Suitg. Apt. #, etc. DO NQOT WRITE IN THIS SPACE
Suite A Suite A
City & State City & State 4. FEI Number Applied For
(learwater, FL Clearwater, FL sg-swsms Not Applicable
dip Country Zip Country " : $8.75 additional
22765 . uUsA 33765 usa . §. Certificate of Status Desired | Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SEATON, DARYL -
Street Address (P.O. Box Number is Not Acceptable)
445 HAMDEN DR
CLEARWATER FL 34630 2348 Sunset point RAd. Suite A
City Clearwater Zip Code
FL 33765
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 \L 7 Darvl Seaton 4-~17-01
Signature, typed or printed namse of ﬂstarad agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ecti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. %ig'i’;r%agsri'r?é‘uﬁ'c’::”c'“g O §d5d-00 May Be
N . ed to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE D 3 Delete TITLE [dChange [ Addition §
NAME SEATON, DARYL NAME . ite A =]
STREET ADDAESS | 445 HAMDEN DR STREET ACDRESS 2348 Sunset Point Rd. Suite 3
CITY-ST-7P CLEARWATER FL CITY - ST-2iP Clearwater, FIL 337653 8
- o
TILE D [ Delete N TLE [ Change  [[] Addition é‘;
NAME SEATON, DON NAME ) )
STREET ADDRESS | 445 HANiDEN DR T B omerabmess | 2348 Sunset point RA.  Suite a
ov-ST-2P | CLEARWATER FL_. e o Jovesrze | Clearwater, FL 33765 .. ... - . .| .
TITLE D [ Delete TITLE - - [ Change [ Addition
e SEATON, NANETTE e _ _
STREET ADDRESS | 445 HAMDEN DR seTaDbRESs | 2348 Sunset Point RA.  Suite A
orv-s1-20 | o EARWATER FL CIFY-ST-2PP Clearwater, FL 33765
e D [ Delete TME Clchange [ Addition
NAME SEATON, JANE NAME ] '
STREET ADCRESS | 445 HAMDEN DR sterTaooess | 2348 Sunset Point Rd.  Suite A
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP Clearwater, FL 33765
TITLE o 3 Dslete TITLE [ Change [ Addition
NAME SEATON, LENETTE NAME . _
STREET ACDRESS | 445 HAMDEN DR sTREETADDRESS | 234€ Sunset Point RA. Suite A
CITY-§T-21P CLEARWATER EL CITY-ST-2IP Clearwater, FL 33765
TITLE D O Delete TITLE Cdchange [ Addition
NAE SEATON, WENDY HAME ) ]
STREET ADDRESS | 445 HANiDEN DR secTaopiess | 2348 Sunset Point.Rd. Suite A
CITY-ST-7IP CLEARWATER FL CITY-ST-ZIP Clearwater, F1, 33765

13. i hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered. 727-725-4631

SIGNATURE: ~~ Daryl J. Seaton, Director 04/17/01

SIGNATURE AND TYRED CyﬁHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




