FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90043 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 521484

1. Entity Name

SEA COLT MANAGEMENT, INCORPORATED

Principal Place of Business
628 N. BEAR LAKE RD.
APOPKA FL 32703

us

Mailing Address
C/0 LOPEZ ACCOUNTING
1890-W—45TH-STREET=SHITE 121
HidEAH-FL-33012
Yo

2. Principal Place of Business

3. Mailing Address

o7 ofer fod.

Suite, Apt. #, etc.

7 Suite, Apt. #, etc.

/337

espLapesrocrs |NMMMMMINTITEAN

[0 CHECK HERE IF MAKING CHANGES

City & State City & St 4. FEI Number Applied For
ﬁfsf %éﬂ B eqetll 59-1758024 Not Applicable
i ™ e .
Zip Gountry - 3"33 /05= g}g 3 g9 fl-|-5 Cetiticate of Stetus Desied. 1 -?g;ggqtﬁs:é“onal

6. Name and Address of Current Registered Agenf

7. Name and Address of New Registered Agent

-

MARTINEZ, CARLOS DS
628 N BEAR LAKE RD-
327034 FL 32703

]
i
-

3 o -

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

'Si The above named entity Supm}gg& this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
.. the abligations of registered Bgent. :

da NATURE

Signalure, typed or prifted name of registered agent and title it applicable

(NQTE: Registered Agent signature required when rainstating)

DATE

" FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Feg will be $550.00
Make Check Payable to Flt;m’da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - - " OFFICERS AND DIRECTORS 11,
TLE VPD ) 01 Delete TLE [ Change [ Addition
NAME COULTER, LUCINDA NAME
sTreeT ADDRESS (905 SHEILA PLACE STREET ADDRESS
arv-st-zr TAPOPKA FL CIry-sT-21P
TTLE P 3 Deletz TITEE O cChange [ Addition
WAME MARTINEZ, CARLOS NAME
STREET ADDRESS 1628 N. BEAR LAKE ROAD STREET ADDRESS
_Cmy-sT-2P IAPOPKA.FL 32703 . - . . ovestze ). ———
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-ST-2P, CITY-ST-2IP
TITLE [ Delete TITLE (J change [ Additicn
NAME NAME
STREET ADDRAGS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quailfy for the exemption stated in Section 119.07(3)(1), 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 legat effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if

changed., or on an atiachment with an address, with all other like ermpowered.

SIGNATURE:

Rhi U ol A N

ﬂo’/ﬂoéﬁ @?coa- 133

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae [ Daytima Phane #

CR2E034 (10/02)



