2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 571762 Sgp 12,2000 8:00 am
1. Entity Name
SEA HAWK OF DAYTONA BEACH, INC. ecretary of State
09-12-2000 90008 044 ***550.00
Principal Place of Business Mailing Address
H70 US 1 #H70US 1
EDGEWATER FL 32144 EDGEWATER FL 32141
s TN AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber — NOT APPLICABLE Appiiad For
Not Applicable
7,72“1&“‘,_.. e z—Eouqtry PR S = ,,__Eip B hff’é’ﬂtﬂ___ s -] B.-Certificate of.Status Desiredwmgzgg:ggﬁ%t_—aional e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTERS, PHILLIP L. .
4170 U.S. HWY. | Street Address {P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida.

SIGNATURE

I Signature, typed or printed name of registered agent and Uile if applicable. (NOTE: Registarad Agent signatura raguired when reinstating) DATE
- i
.~ 9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 . 1 . o
! : - 0. Election Cam Financin,
Tax filing requirement and elects 1o do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 Trﬁ;lzzndaCopnTr?;ution g ﬁ%&%";‘;‘;f"
{Sae criterla on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delete TIMLE D1 ne¢+ e [ Change mddition
NAME WATTERS, PHILLIP L. NAME Liwada WRtteres ) Do
sireer aooress | 217 KIRKLAND RD. STREETADDRESS | 27 2 5 A/ le r77im
orv-st-ze | NEW SMYRNA BEACH FL - Jovsrwe | Sdgewntex FL. T 2/Y)
TITLE D [ pelete TINE Y [JcChange [ Addition
NAME TENGLER, MILDRED NAME
sTReeT aporess | 902 20 AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL . _CITY-ST-7IP ) -
TME - [T Oefete TiLE ’ [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2P
L [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - O Defete TLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-25 CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, w'ItIh ?ll other like empowered

_ ﬁes;dew‘}
SIGNATURE: [ 21/ '

ﬂ,,,,;) ¢/ 7/z00 5 909 Y253 PoY

Date Oaytima Phone #

CR2E034 {5/00)



