. FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CUd A

DOCUMENT # P02000079459 Secretary of State |
<
1. Entity Name 01-13-2003 90435 010 ***150.00
SEABREEZE TITLE & ESCROW, INC.
Principal Place of Business Mailing Address
y
3150 WINDMOOR DRIVE NORTH 3150 WINDMOOR DRIVE NORTH rUUUUYRL
PALM HARBOR FL 34685 PALM HARBOR FL 34685 ,
2. Principal Place of Business 3. Mailing Address “Il""’ “l II“I ”III |I“| ||“| Ilm "m ‘II‘I lll" I‘II’ Iml m' l"l
22970 VS HwY (9N
Su?ne‘ Apl. #, etc. Sufte, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
A00
ity & State City & State 4, FEllrmber Applied For
d’&ﬂ i?b()ﬁ’l'&ﬁ FL 5 - A 0 b ‘7L(ﬂ 7 0) Not Applicable
‘32\?3 Cogry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
, U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name (3. (3 .
A1A CORPORATE SERVICES INC. - Sveav CLiFron
Léeei :\g,%ess (&9 Box I\meer is N%CC@ta@e)
218 SOUTHERN COUNTRY LANE / (YOMmop N
QUINCY FL 32351
z -
PaLm _HalbpR FL | B8 ¢5
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /ﬂ R .
SIGNATURE n A_LL ]7[‘{_’) /- /0 "03
+ Signature, typed or prinfed, e of regwslersa';g‘e'y}nd title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
% ! : v |
‘-&5 FILE Now!! &Eé IS $150.00 9. Election Campaign Financing $5_00 May Be |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added ic Fees ‘
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TMLE PD O Delete TTLE PD Bfthange [ Addition g |
NAME CLIFTON, SUZAN HAME QLI P7e N, SV Zar g |
STREET ADDRESS | 9020 88TH STREET N STREETRDDRESS |2 0 & O (W /wvhim 00k DR N 3
. -
CITY-$T-2IP LARGO FL 33777 CITY-57-2P pm HaRBOL. FL 2 5;@?\5 Q \
TiLE VD T Delete e vD . change [ Addition | &
[&]
NAME GIUNTA, CYNTHIA NAME GtONTA . ¢ YvTHIA p[,ﬁc c
STREET ADDRESS | 9920 88TH STREET N sweeroovess | HR AT SHELDON
CITY-ST-2tP LARGO FL 33777 CITY-ST-2IP NELlD tﬂtﬁﬁf ﬁ"c/ﬁw FZ/ 34/6,5‘9‘
TITLE [ pelete TIMLE r [ change [ Addition
MAME | - NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE [T Detete MLE [J Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-ZIP
TME [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ClTy-S7-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | 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
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmy with an address, with _all other like empowered.
) 2 (U0 g e T -
SIGNATURE: . UM ELD /=10-°3 727124 - 1899
SIGNATURBFAQID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




