FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573913

1. Entity Name

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90033 015 ***150.00

SEE THE SEA INC,

94013180

2. Principal Flace of Business 3. Mailing Address by
17580 GULF BLVD. P.H.2| 414 TURNER ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number - Applied For
REDINGTON SHORES, FL CLEARWATER, FL 59-1828435 Not Applicable
Z:’;p3 708 Country glg 756-53209 PC]?[IJ‘?IE?‘LLA g 5. Certificate of Status Desired O Ei'gguﬁi‘ﬂ“o”a'

7. Name and Address of Gurrent Registered Agant

Name

VIRGINIA J. TREFZ

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

.

¢Y EARWATER, FL |89%%-5320

8. Thé a.bove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE <

ature, typed or printed name of registered agani and tille if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

CRICAAAL (1R

10. OFFICERS AND DIRECTORS
TITLE PD
$$MMM$ SPICER, PHILIP M.
oy s1.2 17580 GULF BLVD.PFH 2
: REDINGTON _SHORES, FIL 33708
TITLE T
NAME TREFZ, VIRGINIA J.
STREETADDRESS 1 1100 SO BELCHER RD LOT 682
Cry-81-ap LARGO, FL__33771-3409
TITLE -
HAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TILE
NAME
STREET ADDRESS -
CITY-ST-2ZP
TITLE
NAME
STREET ADDRESS
CIY-ST-ZiP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes, i further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad, o ] )
M L A - ’ g ’ ' - 9_-7) _
SIGNATURE: ptneor () Too/o J-2-0F Gyg o¢z
SIGNATURE AND TYFED OR PRINTED NAME OF smmWFafER OR DIRECTOR Date Daytime Phone 47—




