2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # 222077 T Secretary of State
1. Entity Name 02-07-2003 90070 027 ***150.00
SEA CREST APARTMENTS, INC.
Principai Place of Businass Mailing Address )
1128 SEASIDE DR 1129 SEASIDE DR d0U3143
SARASOTA FL 34242 ~ SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address H““I N“llm”"” “””lm l||| I'l”m” |“||Il|“ ||||“I|“ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59086m70 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - o e e & s | NG mre . ST I e R e R T e
BONACORSI' EDWARD R. Street Address {P.0. Box Number is Not Acceptable)
45 MIMOSA DRIVE
SARASOTA FL 34232
City FL Zip Code

8. The above namad entily submits 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 abligations of registered agent.

SIGNATURE "% :

“' +5  Signatdre. typed or printed name of registered agent and titis il applicable. (NCTE: Registared Agent signature required when reinstating) DATE

.‘ - .

L7 TTFILE NOWN! FEE 1S $150.00 ) S

- After May 1,2003 Fee will be §550.00 e 0 g 2300 eyt

Make Check Payable to Florida Department of State
10. - - OFFICEHé AND DIﬁECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113 A
TITLE PD 1 Dalate TITLE [ Change [ Addition _8_
HAME BONACORSI, ED - HAME e
STREET ADDRESS | 45 MIMOSA DR. STREET ADDRESS §
CITY-ST-2IP SARASOTA FL CITY-ST-2IP / i)
i D . L1 Delete e ! Dichangs [ Addion | &
NAtiE MORRISON, ROBERT NAME
STREET ADDRESS | 3598 S. THREE B, S&K RD STREET ADDRESS .
CITY-ST-2P GALENA OH CITY-ST-2IP .
TITLE 0 7] Delete TITLE [C] Change [ Additicn
NAME - WHIGHT’CHQRIES;—U TR L e e T TR it ] S AW e e | S AR e S S - et i = -t " "*-"
STREET ADDRESS | 2080 GREENVIEW STREET ADDRESS
CITY-ST-2IP ANN ARBOR MI CITY-ST-ZIP
TITLE vD O Delete TITLE [J Change ] Addition
NAME ROBERT, RICCI NAME
STREET ADDRESS | 7074 HORIZOUS CIR ‘ STREET ADDRESS
CITY-ST-7IP WINDERMERE FL CITY-ST-21P -
TITLE $ O Delets TiE ) [y change [ Additicn
NAME PACKEE, TOM N
STREET ADDRESS | 909 OLD TOWNE RD . STREET ADDRESS
CnY-ST-4iP OCONMOWOK W| 53066 CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P 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 inforrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

sATuRE: UBE SEGUIRED [/-2/-03

B OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

I
7




